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ABSTRACT 
The general objective for this research was to describe health 
orientations and to develop recommendations for the improvement of health 
services in Clear Fork Valley, which includes Claiborne and Campbell 
Counties in Tennessee and a portion of Bell County in Kentucky. This 
general objective was divided into three specific phases: (1) to 
ascertain health perceptions and practices; (2) to determine the rela­
tionships existing between these perceptions and practices; and (3) 
to determine and evaluate stated desires for improved health care. 
The writer first surveyed related literature, defined hypotheses, 
and developed a questionnaire. From those persons registered at the 
Second Annual Health Fair held in Clairfield 1 Tennessee, July 28 -
August 1, 1969, 30 female-heads-of-household (the Attenders) were selected 
by means of stratified sampling procedures. These persons composed a 
group positively oriented to health practices. A second group of 30 
female-heads-of-household (the Non-Attenders) was identified through a 
selection of persons not represented at the Health Fair. A third group 
of 15 respondents, not indigenous to the research area, was selected for 
their leadership activities within the Valley. Five female interviewers 
were chosen and trained in the �dministration of the questionnaire 
as well as in those operational techniques pertinent to the use of the 
portable tape recorder. Data were gathered by means of a verbally 
administered questionnaire with the responses recorded on tape whenever 
possible. Simple statistical techniques in the form of frequency 
V 
• 
counts, percentage distributions, and Chi-Square Analyses were used to 
interpret and describe the data. Significance was sought at the .05 
level of confidence. 
Conclusions were reached as follows: 
vi 
1. A majority of the subjects reported favorable attitudes toward 
health services. 
2. Subjects indicating favorable attitudes toward health and 
the utilization of health services would not necessarily use these ser­
vices when available. 
3. Some relationship was suggested between the subjects' age 
and educational experience, and their attitudes toward health ser­
vices. 
4. Th� Health Fair served not only as a means of obtaining a 
selected sample population for this study, but it served as a means for 
dissemination of infonnation on a variety of health topics. 
5. Fair Attende·rs and Non-Attenders exhibited no significant 
differences in their health perceptions� 
6. Significant differences were found between the Leadership 
Participants and Attenders and the Leadership Participants and Non­
Attenders in both health attitudes and practicese It _appeared that 
the Leadership Participants, however, understood the health adjustments 
of those indigenous to the area. 
From these conclusions, certain immediate needs of the Clear 
Fork Valley were evident: increased financial assistance in support 
of health programs; improvements in transportation and communication;. 
additional medical personnel; better equipped medical clinics; and 
improved and extended health education programs in schools and other 
appropriate state and community agenciese 
vii 
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I. INTRODUCTION TO THE PROBLEM 
In America the poor, as well as other disadvantaged groups, have 
numerous.problems. No matte�.how diverse these disadvantaged groups 
1 may appear to be, they share many of.the same concerns. Anthropolo-
gist Oscar Lewis sees the poor, wherever they are found, as living in 
2 what he calls a "culture of poverty. "  Lewis stresses that this culture 
transcends regional, cultural, racial, and national differences and 
that just as any phase of culture passes from one generation to the next 
and is a way of life, so, too, the "culture of poverty" is a way of. 
life. 
The condition of disadvantagement is multi-faceted: poor. 
health, inadequate education, poor family relationships, 
adverse self-image, misdirected motivation, ' impaired intelli­
gence, social and employment barriers, ethnic discrimination 
and inferior living conditions severely handicap the disad­
vantaged person. At a time when living standards are rising 
for the rest of society, the disadvantaged person lives with 
failure, with ignorance of ways to correct his situation, and 
despair, thus creating the same self-defeating environment 
for his children and perpetuating the cycle of futility. 
Millions of such Americans are living in a hopeless inertia 
of misery, whether in the tight rooms of the ghetto, in the 
lonely cabins of the rural South and Appalachia, on Indian 
reservations or in the squalor of migratory work settlements. 
Instead of becoming acculturated, they sink further into 
1 
Trudy W. Banta and Douglas C. Towne, "The Appalachian Reside 
Interpretive Study of Cooperative Efforts Ei_ Private Industry and tr 
Schools!£_ Provide Job-Oriented Education Programs for the Disadvanf 
(Washington, D. C. : U. S. Office of Education, 1969), p. 28. 
2Ibid. 
1 
withdrawal, alienated from the economy, from the educational 
system, from pol�tical power, from social mobility, and often 
from each other. 
2 
Disadvantaged populations of America can perhaps best be divided along 
rural and urban lines. Theoretically then, the native Appalachian may 
appear to be quite different from his urban counterpart, but in reality, 
each has problems quite similar to the other. Some of the concerns 
shared by the native Appalachian and others in like economic situations 
incluqe inadequate education, insufficient skills, little opportunity 
for employment in isolated regions, poor health, psychological problems, 
economic poverty, and inefficient welfare practices. One might surmise 
that indeed these stated conditions of the disadvantaged are perhaps the 
very factors which eternalize the culture of poverty for these groups, 
specifically the inhabitants of Appalachia. 
These inhabitants have been isolated by the mountai�s since the 
eighteenth century. This isolation from and mistrust of the outside 
world make these mountain folk one of the most destitute of the various 
4 rural populations. The region known as Appalachia has been alternately 
discovered and forgotten since it .was first settled, causing it to be 
a microcosm unto itself. As a result, t' 
geographical isolation because of its r 
sociological isolation because of pro 
mountains.5 
3 Ibid. , p. 12. 
5 Pammela R. Grinnn and Je· 
Tennessee Development District� 
paper, The University of Tenne 
·•ffer not only from 
.... , so from 
.ed 
Recently, interest has been noted concerning conditions in this 
region. The late President.John.F. Kennedy, while a senator in 1960 , 
was made vividly aware of certain conditions relating to the poor as he 
campaigned across West Virginia and saw first hand the circumstances 
existing in the coalfields of that state. Stewart L. Udall, in his 
introduction to Harry M. Caudill's Night Comes_!.£ the Cumberlands, 
3 
points out that the late President appeared to have been deeply impressed 
by the conditions he saw on his trip as he repeatedly referred to the 
6 hunger and depression there. 
Caudill is very emphatic when he states 
• • •  ·that a million Americans in the Southern Appalachians. 
live today in conditions of squalor, ignorance and ill health 
which could scarcely by equaled in Europe or Japan or, perhaps, 
in parts of mainland Asia. 7 
8 Weller editorializes the English historian Arnold Toynbee, who purported 
to find in the mountains a people suffering from illiteracy, poverty, 
squalor and ill-health. Caudill insists that the spirit of individualism 
that has marked the mountain people has been totally destroyed by poverty 
and dependency. 
The natives of Appalachia, having been alternately romanticized 
and ridiculed, have emerged into the spotlight of the modern news media 
6 Harry M. Caudill, Night Comes� the Cumberlands: !. Biography 
of a Depressed Area (Boston: Little, Brown and Company, 1963). Refer­
ence is cited to the introduction to the book by Stewart L. Udall. 
7 
8 
Ibid., p. xi. 
Jack E. Weller, Yesterday's.People: Life in Contemporary�-
lachia (Lexington: University of Kentucky Press, 1965), p. xiii. 
4 
as a subculture separate from the mainstream of America. Because these 
mountain dwellers have been isolated for so long in their.valleys, they 
tend to see little need to cooperate toward common goals which could in­
crease their standard of living. Their expressions concerning their 
outlook--tradi tional rather than progressive and fatalistic rather than 
self-controlling--have contributed to the fruition of numerous title sen­
tences for the various news media. 
Since 1950 there has been a plethora of script written about the 
"hillbilly" and.his way of life: his feuds and his encounters with the 
"revenuers. " 9 Weller argues that the mountain people are still marked 
by that spirit of independence which created the myth of the mountaineer. 
Other areas of concern, however, are most significant. One of these 
areas is certainly that of the health of the mountain people. In order 
to consider the health ._factor in an isolated Appalachian Valley, the 
investigator felt that an understanding of.the attitudes and practices 
related to health would be a logical starting point. 
The writer found purpos� and.direction in the study because of 
a paucity of research in this area, a concern for the health of Valley 
residents, and an agreement·with the following statement: 
e o • knowledge by itself is inert. It becomes dynamic through 
motive, purpose, and desire which give it direction. Intelli­
gence and knowledge determine wha10we � do. Our attitudes determine what we will do • • • .  
9Ibid. 
10 • Gladys M. Scott, Research Methods in Hea1th, Physical Education 
and Recreation (Washington, D. C. : American Association for Health, 
Physical Education and Recreation, 1959), p. 119. 
5 
II. , STATEMENT OF THE PROBLEM 
The general objective for this research was to describe health 
orientations and to develop recommendations for the improvement of health 
services for the residents in Clear Fork Valley, which is composed of 
Claiborne and Campbell Counties in Tennessee and Bell County in Kentucky 
(Figure 1). 
This general objective was divided into three specific objectives: 
(1) to ascertain health perceptions and practices; (2) to determine the 
relationships existing between these perceptions and practices; and (3) 
to detennine and evaluate the stated desires for improved health care 
among the people in the Valley. 
To accomplish the objectives, three groups were selected and 
described: 
1� Thirty households were chosen by stratified sampling proce-. 
dures from persons registered at the Second Annual Health Fair at Clair-. 
field, Tennessee, and were .considered to be interested and positive in 
their attitudes toward health services. 
2. Thirty households not represented at the Second Annual Health 
Fair at Clairfield, Tennessee, constituted a second group. This group, 
selected for comparison, represented citizens considered to be less posi­
tive in their attitudes toward health services. 
3. Fifteen citizens not indigenous to the research area were 
selected for their strong positive orientations toward health services 
as evidenced by their leadership roles within the Valley. 
t 



























THE CLEAR FORK VALLEY 
Fonde 
Straight Creek 
CLEAR FORK VALLEY 
·=:· · Dwellings 
-- Roads and Trails 
ti Church 
& School 
____..,._ Streams (Arrows show direction of flow) 
Source: Willman A. Massie, Medical Services .!.QI: Rural Areas 
Un:tve.rstty Press, 1957)., cover page. 
(Cambridge: Harvard 
°' 
III. BACKGROUND FOR THE STUDY 
K-T Model Valley; The Parameter for the Clear Fork Valley 
7 
In parts of Tennessee and.Kentucky the tenn MODEL VALLEY carries 
with it a special meaning as well as special hope. The name MODEL VALLEY, 
given to a hinterland community in Central Appalachia by Mrs. Louise Adams, 
the postmistress of Clairfield, Tennessee, came as a response to a feeling 
that seemingly "everything was being done" for cities and towns. Knowing 
and loving the Valley and desiring equal opportunities for her area, Mrs . 
Adams conceived the idea that with the proper aid and direction this loca­
tion might become a model valley. Thus, the name MODEL VALLEY came into 
being. 
The·idea, which MODEL VALLEY connotates, caught on in the Clear 
11 12 Fork Valley. This Valley consists of persons living in a remote area 
of about 100 square miles encompassing Claiborne and Campbell Counties in 
Tennessee and Bell and Whitley Counties in Kentucky (Figure 2). At pre­
sent, the population is approximately 2, 500,  whereas, 15 years ago when 
the mining and logging industries were at their peak, the population was 
12, 000. 
11 Sarah B. Conroy and Clifford Seeber, "Medical Care for Isolated 
E-T Communities is TMA Project that May Set Pattern for U. S. ,'11 The 
Knoxville News Sentinel (July 25, 1954), p. 1. . 
1211A New Doctor Moves In: Tennessee Tries Out Rural Medical Plan, " 
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13 Colman McCarthy, staff writer for the Washington Post points out 
that since the late President, John Kennedy, made his now famous trip to 
West Virginia to see first hand the conditions in the coalfields there, 
that large nwnber of outside theorists have been attracted to the region. 
Many of these persons have been willing to come to live for a year or two 
in the mountains to attempt in some way to bring about positive social 
change. However, in September, 1967, two outsiders, Miss Marie Cirillo 
and Miss Jean Luce, came to live in the Clear Fork. Valley, a part of the 
greater K-T Model Valley. Prior to their coming, these women spent over 
· 10 years as Catholic sisters in the Glenmary Order, which serves Appala­
chia. Although reticent of political promises and sensitive to mountain 
ideologies, they were willing to devote time and energy to this Valley. 
Miss Luce was employed as Director of a newly established Multipurpose· 
Community Center funded by the Office of Economic Opportunity and Miss 
Cirillo became Project Director of the Community Works Division of the 
Department of Rural Developments (Catholic Diocese of Nashville) . In 
acquainting themselves with the people and the area, these community 
directors immediately detected the health and educational needs. 
At _this time, local men renovated the old Clairfield Elementary 
School building to be used as a Community Center. To most of the residents 
this meant a clinic and a doctor would again become an integral part of 
the life of the community. Several years had passed since medical services 
13 Colman McCarthy, "Accepting a Challenge and Keeping Alive, " The 
Washington Post (Washington, D. C. , June, 1969), p. 2. 
10 
were available in the Valley and now with Office of Economic Opportunity 
funds, people became hopeful thaf again there would be a doctor as there 
had been when the coal.companies were operating at full force. After 
six months of hard work, motivated by the intense desire for medical ser­
vices "close-by" (the closest doctor, nurse or hospital was 40 minutes 
BMay and across a mountain either way), the clinic was ready and a doctor 
· recruited to come one day a week. Financial subsistance was granted for 
the doctor and clinic by the Office of Economic-Opportunity . When the 
funds were . temporarily reduced, the community instigated clothing sales 
to raise money to pay for the doctor. Later the Office of Economic 
Opportunity funds were .restored and the doctor has continued to function 
one day a week. 
In .April, 1968, two nurses sponsored by the Dominican Sisters moved 
to Jellico, Tennessee, the nearest town to Clairfield, 16 miles away . 
These nurses who had specialized in.Public Health Nursing were searching 
for ways to be of most service in the area. Because the Community Center 
Clinic had begun to operate in.Clairfield and had a vital need for addi­
tional personnel to do referral, · follow-up, health education and training 
of local paramedical staff, the nurses were invited to assist in Clairfield. 
Since that time one of the nurses I affectionately called "Sister Marthy", 
had come to be regarded as the Community Center nurse. She was of invaluable 
assistance in establishing the clinic, training local health aides, and 
doing home visiting in the community. 
At approximately.the same time that the nurse became part of the 
Clairfield Health Program, Dr. Wayne Witt, a young dental intern from 
11 
The University of Tennessee Hospital, volunteered his services to the 
community for one day a week. After three months, Dr. Witt was inducted 
into the United States Army and left the conununity, but in that short 
14. time, he had treated 116 patients. In these treatments he cared for 
needed extractions and gave floride treatments to children. He trained 
one of the local women to assist him and encouraged the better educated 
inhabitants to remain.in the area. 15 
In June, 1968, through the efforts of Miss Cirillo, arrangements 
were made for a Health Fair in Clairfield. The Health Fair16 was a on� 
week intensified program sponsored by the National Board of Missions of 
the Presbyterian Church where a team composed of a doctor, a dentist, a 
nurse and several young people worked with local health groups performing 
diagnostic examinations and directing health education instruction in an 
atmosphere of fun. Clairfield Community Center Advisory Committee spon­
sored the _local Fair. The State Public Health Department, local doctors 
and nurses, and the Neighborhood Youth Corps cooperated with the Community 
Center staff and the Health Fair team to promote this Fair during the last 
week of June. Over 300 people par'ticipated in the different services and 
activities of the Fair which was regarded as a great success as exempli­
fied by the people who said, "We must have it again next year." 
14As stated in Medical records located in the Community Center, 
Clairfield, Tennessee. 
15 Joseph P. Blank, "Awakening In Appalachia," Reader's Digest, 
Vol. 92, No. 551 (March, 196 8) , p. 133. 
16 Carl G. Karsch, "A Brighter Day for Mud Creek," Presbyterian Life, 
Vol. 22, No. 21 (November 1, 1969) , pp. 8-12; 
12 
The people in the Clear Fork Valley are developing an awareness 
that they are in the process of creating a Model Valley. They partici­
pated in the Health Fair of 1969 and responded with a total registration 
of 60 3 persons (Appendix.A) . This record attendance was attributed to a 
desire to become involved. As Mrs. Adams, the postmistress of Clairfield 
said, "We don't have· anything to do or. anyplace to go. All we' re asking 
17 for is a chance to do something. " The Clear Fork Valley inhabitants 
are neither complacent nor resigned but rather wish to do something about 
their plight. They recognize their problems are numerous and complicated 
and that answers are not readily available, but they are beginning to search 
for solutions. The Clear Fork Valley places high priority on the health 
needs of the community (Appendix B) and wishes to exert a major effort 
in .eliminating the differences which now exist between the residents and 
their more urban counterparts. Three apparent needs of the Valley lie 
in the areas of (1) health services and their utilization, (2) health 
education, and (3) health service occupations. 
IV. NEED FOR THE STUDY 
An examination of Dissertation Abstracts, the Educational Index, 
the Encyclopedia of Educational Research, and searches by Educational 
Research Information Center (ERIC) , Defense Doctnnentation Center (DDC) , 
and Direct Access!£ Reference Information: A Xerox Service (DATRIX) 
1\oren Sloan, "Appalachia Gets Self-Help Project," The New York 
Times (May 8, 1969) , p. 16. 
13 
revealed that attention had been given to health attitudes and practices 
of mountain people but that no study similar to the present one had been 
completede Three studies relating to health in mountainous areas were 
identified, however, and limited use of them was made. The first of 
these studies, Economic and Social Problems and Conditions of the Southern 
18 Appalachians, was a 1935 governmental presentation which tended to be 
more theoretical than practical as the conclusions and recommendations 
were formulated with little field work involved. The second work was a 
comprehensive study of value systems in isolated areas. In 1954, Dr. Jay 
W. Artis of Vanderbilt University and a trained team conducted a study for 
the Tennessee Medical Foundation entitled "The Relationship of Local Value 
· Systems to the Success of Medical Action Programs in Isolated and 
Impoverished Areas: The Case of the Clear Fork Valley. 11 19 The third 
study, The·Southern Appalachian Region: 
Thomas Re Fo�d, University of Ke�tucky. 
20 A Survey, was edited by Dr. 
This 196 2 report is considered 
to be the most comprehensive study conducted in Southern Appalachia. 
One of the 17 sections of investigation which dealt with health problems 
was directed by Dr. C. Horace Hamilton, University of North Carolina 
at Chapel Hill. 
18Economic and Social Problems and Conditions of the Southern 
Appalachians (Washington, D. C. : U. s-:-i5"epartment of-Xgriculture, 1935), 
ppe 1-184 . 
19Jay W. Artis, "The Relationship of Local Value Systems to the 
Success of Medical Action Programs in Isolated and Impoverished Areas: 
The Case.of the Clear Fork Valley" (report to the Tennessee Medical 
Foundation, 1954), pp. 1-45. 
20 Thomas R. Ford, {ed. ), The Southern Appalachian Region: A 
·survey (Lexington: University of.Kentucky Press, 1962), pp. 1-308. 
V. ASSUMPTIONS 
The following were basic assumptions underlying this study: 
1. Responses of the subject were honest and accurate within 
the limits of their perceptions. 
2. Th� subjects had a reasonably accurate perception of what 
is meant by good health practices. 
14 
3� An important test of the effectiveness of health-oriented 
programs can be found in the degree to which people lead healthy, happy 
lives 
4. The interview-questionnaire method of inquiry, although pos­
sessing certain limitations, provides a systematic means of collecting 
information and opinions from which an investigator may draw conclusions. 
So The population for this study, chosen by stratified sampling 
procedures, was representative of the people of this particular Valley. 
VI. �IMITATIONS 
This study was limited to the states of Tennessee and Kentucky, 
specifically the Clear Fork Valley, a small geographical area which was 
· deliberately selected. This area involves parts of Campbell and Clai­
borne Counties in Tennessee and Bell County in Kentucky. It was limited 
to female-heads-of-household. It was limited in that those 30 households 
selected as Non-Attenders could not be so designated according to geo­
graphical direction because of the topography of the area. This study 
was limited in that it was not intended as an all-encompassing evaluation 
15 
of the health attitudes and pract�ces of the folk in the Clear Fork Val-. 
ley. The degree of candor with which the respondents expressed their 
true feelings concerning their attitudes toward health is questionable. 
The ability of the respondents to discern.and answer accurately the 
questions posed is debatable. Th� validity of the responses given to the 
items of the questionnaire were contingent upon the honesty· and sincerity 
of the respondent. The data were gathered by means of personal interviews 
using a constructed questionnaire with a tape recorder whenever possible. 
VII. HYPOTHESES 
Identification of attitude change or the desire for such change 
can be measured. 21 
Three hypotheses were proposed to serve as guide-lines for the 
conduct of this study. These hypotheses, stated in the operational 
null form, are listed below. In every case the . 05 level of significance 
was used as the criterion for acceptance or rejection. 
Hypothesis .!. 
No significant differences in health perceptions exist between 
the Attenders and Non-Attenders, Attenders .and Leadership Participants, 
and Non-Attenders and Leadership Participants in these response areas: 
1. health attitudes; 
2. definitions of health terms; 
3. degree of concern with .health; 
21 L. L. Thurstone, "Attitude Can be Measured," American Journal 
of Sociology, Vol. 33 (January, 1928) , pp. 529-554. 
4. religious relationships to health; and 
5. educational relationship to health. 
Hypothesis II 
No significant differences exist in the health practices of. 
Attenders and Non-Attenders, Attenders and Leadership Participants, 
and Non-Attenders and Leadersh+P Participants. 
Hypothesis III 
16 
There are no significant differences in the stated desire for 
improved health care·between Attenders and Non-Attenders, Attenders and 
Leadership Participants, and Non-Attenders and Leadership Participants. 
VIII. DEFINITIONS 
For the purpose of this study, the following definitions were 
adopted. 
Attender 
An Attender is a person indigenous to the Clear Fork Valley who 
attended the Second Annual Health Fair in Clairfield, Tennessee, July 
28 - August 1, 1969. 
Comprehensive Health Planning (.£·!!.·R.·) 
Comprehensive Health Planning is a process which will enable 
rational decision making about the use of private and public resources 
to meet present and future health needs. This process �ncompasses 
physical, mental, and environmental health facilities, services, and 
manpower required to meet all health needs, and the development and 
22 coordination of public, voluntary and private health resources. 
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Comprehensive Health Planning is a process unique to its loca­
tion. It attempts to consider problems in their local settings and. 
utilize local forces in.seeking and providing ultimate solutions. 
Comprehensive Health Planning techniques go beyond conventional epide-, 
miology and considers the social, cultural, economic, and political 
forces which affe"ct health problems. In so doing, an attempt is made to 
involve the consumer in planning for the solution of those health problems 
which directly affect him and his community (Appendix C, Table XXI) .23· 
Female-Head-of-Household -- -----
This term refers to the seµior household female participating 
in this study and does not imply absence of a male figure. 
Health Fair 
The Health Fair is nationally sponsored by the Council of Southern 
Mountains of Berea, Kentucky and the National Board of Missions of the 
United Presbyterian Church, Untted States of America. 
The-purpose of the Health Fair were dissemination of health 
information on various,health subjects with displays and exhibits on such 
22 Charles M. Cameron, Jr. , "Health Is A Community Affair" (Paper 
presented at Columbia University School of Public Health and Administra­
tive Medicine in Cooperation with the National Health Council, Princeton, 
New Jersey, September 11, 1967), p. 6. 
23Fanchon Funk, Marleen Reid, and Edward Carter, "Questionnaire 
for Comprehensive Health Planning in East Tennessee--Initial Phase'� 
(unpublished questionnaire used by the East Tennessee Economic Develop-. 
ment District, The University of Tennessee, 1969 ), pp •. 1-s. (This work 
was edited by Dr. Ian Newman, Department of Health, Education and Safety, 
The University of Tennessee. ) 
topics as maternal and child health, chronic diseases (heart, cancer, 
mental health, tuberculosis), family planning, communicable diseases, 
sanitation (personal, home, community), nutrition, eye care, and teeth 
care� A medical doctor and registered nurse are a part of each team 
18 
to supplement any local personnel in the medical services aspect of the 
24· program. Hereafter, the Health Fair is generally referred to as Fair. 
!-I Model Valley (Kentucky-Tennessee) 
K-T Model Valley is a name given to a hinterland community of 
central Appalachia. The Valley consists of persons.living in,remote 
areas of about 100 square miles encompassing Claiborne and Campbell 
Counties in Tennessee, and Bell and Whitley Counties in Kentucky. 
Leadership Participant 
A Leadership Participant is a person, not indigenous to the re­
search area, who is actively engaged in.the positive promotion of better 
health habits and better education in the research area. 
Non-Attender 
A Non-Attender is one indigenous to the Clear Fork Valley who did 
not attend the Second Annual Health Fair in Clairfield, Tennessee, July 
28 - August 1, 1969. 
2411Jellico Mobile Health Fair Planned for August 4 - 9," The Jellico 
Advance Sentinel (July 23, 1969), p. 1. 
Prob lem Instrument (Ques tionnaire) 
The instrument is a list of questions related to a particular · 
topi c o  On the ques tionnaire form space is provided for indicating the 
respons e of each subj ect. 
Southe rn Appalachians 
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As commonly used, this term includes 190 counties in the seven 
states of Alabama, Georgia, Kentucky, North Carolina, Tennessee, Virginia, 
and West Virginia. Four counties in S outh Carolina are often included but 
are many ti mes excluded from this definition as they do not exhibit 
strictly mountain problems. The term encompasses an area of more than 
600 miles in length and approximately 250 miles at the widest point. 
Land area represent s about 80 , 000  square miles. The 1960 census reported 
25 
a population of about six million . 
IX. ORGANIZ ATION OF THE STUDY 
Chapter I gives an introduction to the study, a statement of the 
problem, t he background of the study , need for the study , assump tions, 
limi tations, hypotheses, definitions and an organization of the study. 
Chapter I I  presents a survey of literature and research related 
to the study in the areas of (1 )  published material available in atti­
tude scal e construction and measurement; and (2) previous national and 
Appalac hian studies in health attitudes. 
25 Ford, �· cit. , p. 3. 
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Chapter III details the research design used in the s tudy and the 
procedures followed . 
Chapter IV gives an analysis of the data as gathered from the 
survey ins trument and the taped responses of those interviewed. 
Chapter V presents the summary . conclusions and recommendations . 
CHAPTER - II 
RELATED LITERATURE AND RESEARCH 
I .  INTRODUCTION 
The li terature reviewed in this s tudy included . items relating 
to health attitudes and practices of  several dis advantaged . inhabitants 
of Appalachia .  There i s  a relative absence of actual research in  health 
attitudes in this area known as Appalachia ;  however , there seems to be 
no dearth of  li terature concerning the place of atti tude measurement 
. scales in areas concerned wi th health education . 
This li terature seems to fall logically into two main areas : 
(1) research related to the broad area of at titudes , atti tude measurement 
and atti tude s cale cons truction ; and ( 2 )  research related to the ins tru­
ment used in this s tudy .  Because of this division of li terature , Chap­
ter II was developed into five parts : ( 1) introduction ; ( 2 )  research 
.pertaining to atti tude identification , measurement and scale cons truc­
tion ; ( 3) research related to national s tudies in health atti tudes ; 
(4) research directly related to Appalachian health attitude surveys ; 
and (5) summary . 
II . ATTITUDE IDENTIFICATION 
The - phenomenon of  atti tude is not new . As a product of 
the American behavioral s ciences , the concept was formulated 
nearly a half century ago in the classic s tudy by Thomas and 
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Znaniecki and given application to fhe fields of social psy­
chology and education by Thurstone. 
Mayshark and Richardson quote the following persons regarding 
the different definitions of attitude: 
• . • attitudes are defined as the tendency of a person to 
react positively or negatively to a situation (Cantril, 1932); 
the degree of positive or negative effect associated with some 
psychological object . (Edwards, 195 7); a tendency to act for 
or against (Pace, 1950); potential behavior (Cattel, 1947); 
or predispositions to respond in a particular ,ay toward . a 
specified class of objects (Rosenberg, 1960). " 
22 
Kerlinger, in his Foundations of Behavioral Research states that an 
attitude is "a predisposition to think, feel, perceive, and behave toward 
3 . a cognitive object. " 
In their research related to health attitudes and behavioral change, 
Mayshark and Richardson point out that "when studies of attitude are 
attempted, the observations actually are made of a . stimulus or class of 
4 stimuli and of resultant responses. " They used the example of an indi-
vidual with an unfavorable attitude toward physicians and pointed out 
that this person could be expected to avoid going to physicians ' s  
offices as much as possible, perhaps shun them socially, and receive their 
diagno&is and treatment with considerable distrust. 
1cyrus Mayshark and Charles E. Richardson, "Health Attitudes as 
Related to Behavioral Change, " Synthesis of Research in Selected Areas 
of Health Instruction (Washington D. C. : �chool Health Education Study,  
1963)' p .  73. 
2 
3 
Ibid. ,  p .  )6 . 
Fred N. Kerlinger, Foundations of  Behavioral Research (New YorK: 
· Holt, Rinehart and ·Winston, Inc. , 1964)-,-p . 483. 
4 Mayshark and Richardson, E.E_, ctt , , p .  76. 
Because attitudes are considered to be inner forces 
they are therefore not accessible to direct measurement. 
As McNemar noted no one has ever seen an attitude ; an atti­
tude, however real to the possesser, is an abstraction the 
existence of which is inferred from nonverbal gvert 
behavior, or from verbal or symbolic behavior. 
The responses commonly used as the indicators of attitudes fall 
into three main categories: (a) intellectual or cognitive (beliefs) ; 
23 
6 (b) emotional or affective (feelings) ; and (c) behavioral (overt acts) . 
Attitude Measurement 
7 Kerlinger sta tes that there are three maj or divisions of scales 
·� used in measuring attt tudes. These are ( 1) equal-appearing interval 
s cales, ( 2) summated rating scales, and ( 3) the cumulative scales. They 
may also be referred to as the Thurstone approach, the Likert approach 
and the behavioristic or Guttman approach. It is necessary, in each of 
these approaches, for the respondents to be "sufficiently conscious of 
. 
8 their own attitudes to be able to answer opinion or behavior questions. " 
Boyd summarizes this point by stating that 
attitudes must have become crystallized or established beyond 
the threshold of awareness, so that the subjects could, by introspec­
tion, answer questions w§ich presumably reveal the nature and 
extent of the attitudes. 
7 Ker linger , ·E.E.· cit. , p. 484. 
8 Mayshark and Richardson, �· cit. ,  p. 85. 
9Ibid. 
24. 
Equal-Appearing Intervals Method 
Thurs tone and Chave are primarily resp ons ible for the equal­
appearing intervals method. Initi�lly each propos ed statement was 
printed on a card and the j udges were as ked to s ort the cards into a 
number of inte.rvals , according to the degree of favorableness or unf avor­
ableness pos ed by each statement. "This 11-point interval s cale became 
the ps ychological continuum on which the statements were j udged. The 
average value was then taken as the s cale value on the continuum, 1110 
Wallace points out that 
Thurs tone and Chave us ed the interquartile range (Q) to 
measure the variation of the dis tribution of judgements for 
a given s tatement; and in order to find the average value of 
the dis tribution for judgements , they us ed the median of the 
dis tribution for a given statement. The middle 50 percent 
of the j udgements is the interquartile range of Q. When judges 
dis agree on the degree of favorab lenes s or unfavorableness of 
a statement, Q ,  is large; and thes e statements are cons idered 
ambiguous . When there is agreement as to the ftvorableness 
or unfavorableness of a statement, Q is s mall . 
- Smah Q and s cale values were us ed as the bas ic criteria for the selection 
of thos e statements which were to be included in the resultant attitude 
scale. 
The final attitude . s cale cons is ted of 21 scaled statements . Thes e 
statements were equa lly spaced on the ps ychological continuum and the 
Q values were s mall. The median method of scoring was employed and the 
score for a res pondent was the s cale . value of the middle statement when 
10 Bill C. Wallace, "Relations hip of . Health Attitudes to P hys ical 
Fitness Levels in Grades VII, IX, and XI" (unpublis hed Doctoral diss erta­
ti on ,  Colorado State Univers ity, 196 6) , p. 10 .  
11Ibid� 
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the statements were arranged in rank order wi th respect to their sco're . 
values. Thurstone and Chave, in developing their equal-appearing inter­
vals method, used as many as 300 subj ects. These persons performed th e 
task of sorting the statements along the 11-point continuum. 
The Method of Summated Ratings 
1 1Likert developed the method of summated rati ngs in an attempt 
12 to by-pass the time consuming technique employed . by Thurs tone. 1 1  This 
method involves the selection of a large number of items which refer 
directly to the obj ect or relate to the obj ect in question. Th e items 
are then pres ented in the form of an attitude test with multiple respons e 
categories: 11 strongly agree, agree, undecided, disagree, or strongly 
13 disagree. 1 1  An arbitrary assignment of weights of 1, 2, 3 ,  4, and 5 
( or 0, 1, 2 ,  3, and 4) to the five response categories was made with 
the highest weight assigned to the responses leaning toward one end of 
the continuum and the lowest weight assigned to these responses at the 
opposi te end of the continuum. An item analy sis procedure was then 
applied to the data where . the upper and lower 2 7  percent of subj ects 
were separated on the basis of the total score and the mean of the response 
to individual items for each group was located . The final edition of 
the scale was constructed by selecting th e 20 to 30 items which showed 
14 the greatest discrimination. Using this technique, Likert constructed 
15 
! Survey ..£!.- Opinion with statements directed toward internationalism , 
12 Wallace, .2E..· cit., p. 11. 




the Negro, and imperialism. The sub jects were asked to select the op tion 
which most closely represented their reaction. The correlation for the 
scoring method was . 99. 16 Edwards and Kenny noted in their research that 
the reliability coefficients of the Likert and Thurstone methods were 
essentially the same. They reported: 
According to the evidence at hand, there is no longer any 
reason to doubt that scales constructed by the method of 
summated ratings containing fewer items . will yield reliability 
coefficients as high or higher than f�ose obtai ned with scales 
constructed by the Thurstone method. 
The Behavioristic .£!:. Guttman Approach 
18 Guttman . is most often associated with scalogram-analysis . Th� 
procedures of scalogram-analysis are so designed to test a given group 
of items for scalability to ascertain the coefficient of reproducibility. 
These procedures are designed to enable an investigator to see how far 
his items and the reij ponses to them deviate from the proposed scale pattern. 
The items in a Guttman scale are. usually of an ordinal or cumula­
tive nature. Oppenheim give s an example: "lead, glass and diamond are 
19 ordered according to their cumulative degree of hardness. " Guttman 
has been criticized for his insistence on rep roducibility and for regard­
ing cumulative reproducibility as th e chief criterion for a "true" scale . 
16Ibid. 17 Ibid. , p • .  13 . 
18A. N. Oppenhei m, Questionnaire Desi gn and Atti tude Measurement 
(New York: Basic Books, Inc . ,  1966), p .  143 . 
19I bid. , p. 144 . 
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His scales are most useful when an investigator wishes to examine small 
shifts in attitudes, such as the r�sponse to a single item. 
Summary .2!_ Some Variations in Attitude Scale Construction 
From the discussions related to the methods used by Thurstone,. 
Likert and Guttman, in constructing attitude scales, it appears that there 
is no consensus as to which method is best. The choice of method is 
totally dependent upon the goals of the investigator. Oppenheim 20 
delineates this fact by proposing that if a researcher wishes to study 
attitude-patterning or to explore theories of attitudes, then probably 
the Likert procedure would be the most effective. If the researcher 
wishes to study attitude change, or the hierarchial structure of ari atti­
tude, then the Guttman.technique would be preferable. If a study of . 
group differences should be undertaken, then the researcher would probably 
elect the Thurstone procedures. Numerous variations of attitude scale 
construction have occurred since the early 1920' s . Much re se arch , how­
ever , ha s involved the · te chni que s of Thurstone and Likert. 
III. NATIONAL STUDIES IN HEALTH ATTITUDES 
The importance of attitudes toward healthful living is not new to 
health educators. Wallace . cites the National Committee on School · Health 
Policies that " . . • health educat+on should be planned . to develop 
or reinforce desirable attitudes and practices, and teach the scientific 
20 Ibid. , pp. 123-124. 
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21 22 facts pertaining to living healthfully . "  Remmers and Gage note 
that good education is an emotional as well as an intellectual experience. 
Cowell alludes to a statement by the French moralist, Joubert, that "the 
direction of the mind is more important than its progress and that atti­
tudes reflect the readiness of the organism to respond in certain speci-
23 24 fie ways when the proper situation arises . "  Smith . directs attention 
to a more recent and broader concept of learning when she cites Tyler ' s 
comment that "learning is an active process in which the learner is 
definitely involved . He learns what he is doing, what he is feeling, 
25 and what he is thinking . "  Tyler has also emphasized the importance of 
26 27 perception and the understanding of health attitudes and practi,ces 
of school children and youth. 
21 Wallace, �- cit . , p. 20 . 
22 H.  H .  Remmers and N.  L .  Gage, Educational Measurement and Evalua-
tion (New York: Harper and Brothers, Inc . , 1955), p .  115. 
23 Charles C .  Cowell, "Attitude Scales, " Research Methods in Health, 
Physical Education, Recreation (Washington, D. C . : American Associa-
tion for Health, Physical Education and Recreation, 1959) , p .  114. 
24 Annie L .  Smith, "A Study of English Methods Courses in Selected 
Tennessee Colleges and Universities" (unpublished Doctoral dissertation, 
The University of Tennessee, 1969), p .  28. 
25Ralph W .  Tyler, "Trends in Teaching--How Research Is Affecting 
Our Understanding of the Learning Process, " School Review, Vol . . 59 (May, 
19 51) , p • 2 6 7 • 
26 Ralph W .  Tyler, "Human Behavior, " Nati onal Education Association 
Journal, Vol . 44 (October, 1955), p .  26 7 .  
27 Ralph W .  Tyler, "Health . Education Implications from the Behavioral 
Sciences , " Journal .£!_ Health, Physical ' Education, Recreation, Vol . 31 
(May - June, 1960), pp . 17-18. 
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A comprehensive and systematic approach is needed to develop an 
instrument which may be used to determine the prevalence of attitudes and 
practices in health. Cognizant of this criterion and such well documented 
statements as (1) "health behavior can be favorably changed through 
2 8  health instruction, " and (2) "health behavior is most favorably influ-
d b di i I I  2 9 d h h ence y rect instruct on • • •  , the investigator eems t at t e 
following previous s tudies in health attitudes are mos t appropriate 
for this research. 
The Brewer-Schrammel Health Knowledge and Attitude Test 
The Brewer-Schrammel Health Knowledge and Attitude Test, published 
30· in 19 35, is standardized for use in grades four through eight. The 
100-item test provides a more . comprehensive measure of knowledge related 
to health than health habits or the , intensity of health attitudes . 
The Byrd Heal th Attitude Scale 
31 With the development of the Byrd Health Attitude Scale in 1940 
the field of health noted its first attempt in specific measurement of 
32 attitudes . Containing 100 statements related to policy or activity to 
2 8  C .  Harold Veenker, "Results of Measuring the Health Knowledge, 
Attitudes, and Practices of School Age Children, " Synthesis of Research 
in Selected Areas of Health Instruction (Washington, D. C. : School 
Health Education Study, 1963) , p. 42. 
29Ibid. 30 Mayshark and Richardson, E.E.· cit. , p. 80. 
31 Oliver E. Byrd, "Byrd Health Attitude Scale" (Stanford, Califor-
nia: Stanford University Press,  1940). 
32 Wallace, .2.E.• cit. , p. 20 . 
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which the student responds by underlining one of the five options, the 
tes t was fashioned after the origi�al Likert technique. This scale was 
designed for use with high school and college students. · 
Attitudes Toward Desirable Food Habits 
Boyd, in 194 3, constructed an instrument for measuring attitudes 
3 3  toward desirable food practices. His work was in conjunction with the 
Sloan Experiment in Applied Economics conducted by the University of 
Kentucky .  Boyd ' s  approach differed from that of Byrd in that he developed 
34 two separate scales in an attempt to raise validity. The first scale, 
· following the Thurstone design technique of equal-appearing intervals, 
was divided into three parts: opinion questions pertaining to (1) gar-
35 dens, (2) food storage, and (3) well-selected diet. The second . Boyd 
scale used a technique referred to as free association. Mayshark and 
Richardson draw attention to this technique by stating that its "use is 
unique in the field of health education. 11 36 
They also emphasize that this test is an issue with which people 
would not be  in wide disagreement, and that opinions, therefore, tend 
to vary in degree rather than direction. They cite Boyd ' s  statement 
concerning this problem. 
It follows that measurement in this case is more difficult 
than in the case of contro-.ersial issues, because discrimination 
33 Ibid. , p. 21. 
34Ibid. 
35 Mayshark and . Richardson, E.E.· cit. , p .  82. 
36 Ibid. 
within a relatively homogeneous group is more difficult than 
discrimination among groups compos ed of widely divergent types . 
of subj ects. 3 7  
As a summary concerning Boyd' s two scales and their correla-
tion of . 31, Mayshark and Richardson note that 
the attitude questionnaire is designed to measure such atti­
tudes as may be.represented by opinions which pupils may 
endorse, while the free association that probably taps in · 
their earlier stages of growth some of the attitudes which 
are not yet developed to the point of awareness ; therefore, 
the two sets of scores would not be expected to have a high 
positive correlation . 38 
Situation-Response Health Attitude Scale 
31 
In 1954, Mayshark marked a new technique in the measurement of 
health attitudes in the development of his scale, A Health and Safetx 
Attitude Scale for the Seventh Grade. 39 "He was . the first person to 
use the situation-response behavioristic type item in a health attitude 
scale. 1140 
To arrive at a scale which would yield percentile norms for boys 
and girls of the seventh grade in Southern Indiana, Mayshark constructed 
two forms which were administered and then analyzed. This type of 
situation-response item consisted of a personal health problem proposed 
to the subj ect. The student was then asked to select from five listed 
alternatives the behavior response which he would make or closest to that 
which he would make. These alternatives ranged from least to most 
3 7Ibid . 
39 · Wallace, .2P.• cit. , p. 23. 
38Ibid. , p .  83. 
40Ibid. 
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desirable o  Mayshark noted a statistically significant difference between 
41 
the responses of boys and girls on both fonns. 
Byrd ' s at titude scale represented the first attempt at specific 
42 
measurement of attitudes in the field of health. Since his original work, 
many health attitude scales have been constructed using various tech­
niques. Two additional studies which merit acknowledgement in this review 
of literature are those by Richardson4 3  and Meise. 44 Richardson used a 
technique of sentence completion where "the subj ect is asked to complete 
a partial sentence and the completion--its direction, length, and nature-­
serves to furnish clues to the subj ect' s latent attitudes, conflicts, 
45 
ignorances, and indecisions. " Meise, concerned with sub-scales in health 
attitude tests, ionstructed a Likert-type attitude scale to assist investi­
g�tors in evaluating the quality of .a subj ect' s response to different 
items. These sca le s were an adaptation of the· Minnesota Multiphasic 
t1 46 Personality Inventory technique. 
!Ve APPALACHIAN HEALTH ATTITUDE SURVEYS 
The studies in this section were selected because of their similar­
ity in attitude scale construction to that chosen by this investigator •. 
41 Ibid. , p. 24 , 
42Ibid. , p. 26.  
43  Charles E. Richardson, "Thurstone Scale for Measuring Attitudes 
of College Students Toward Physical Fitness and Exercise, " Research 
Quarterly, Vol. 33 (December, 1960), pp. 638-6 4 3. 
-+4 William C. Meise, "The Construction of a Scale for the Evalua-
tion of Opinions Toward Healthful Living" (unpublished Doctoral disserta­
tion, Colorado State College, 1962), pp. 115-12 0 .  
45
w 11 i 25 46Ibid. , p. 25- 2 6 . a ace , .£e_. E.__!.. , p • • 
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Analysis of the literature revealed three studies which most nearly ap­
proximated . the one undertaken by this writer. These three studies were 
(1) Economic and Social Problems and Condi tions of the Southern Appala-
47 chians, directed by the United States Department of Agriculture in 1935 ; 
(2) "The Relationship of Local Value Systems to the Success of Medical 
Action .Programs in I solated and Impoverished Areas: The Case of the Clear 
48 Fork Valley," which was under the leadership of Dr. J .  W .  Artis, 
and ( 3 ) The · Southern Ap palachian Region: A Survey, which was edited by 
Dr. Thomas R. Ford49 and which contained a chapter on "Health and Health 
Servi ces" written by Dr. C. Horace Hamilton. SO 
The first serious attempt to gather and present factual data on 
the region termed "Southern Appalachia" be gan in 1932 and extended over 
a period of three years. The Bureau of Agricultural Economics was pri­
marily re sponsible for the report, in conjunction with .the Bureau of 
Home Economics and with the cooper�tion of the Department of the Interior 
and the Agricultural Experimental Stations of Kentucky, Tennessee, 
Virgi nia, and West Virginiae This study, based on the 1930 United States 
Census Report and a restricted amount of field work, made an important 
contribution to the knowledge of the Appalachian Region at that time. 
47Ec onomic and Social Problems  and Conditions 
Appalachians, �� cit� , pp. 1- 184 . 
--
48 Artis, EE.• ..£!.!• , pp. 1-45. 
49 Ford, .2P.• ci t. , pp. 1-3 08. 
of the Southern 
50
c. Horace Hamilton, "Health and Health Services," The Southern 
Appalachian Region: A Survey (Lexington: University of Kentucky Press, 
1962) , pp. 219- 244. 
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Though some infonnation was obtained pertaining to the health and health 
practices of the populace of this Region, no attempt was made to deter­
mine the relationship of these conditions . and the prevailing attitudes. 
In , 195 4, Dr. Jay We Artis of Vanderbilt University directed a 
comprehensive study of value systems in isolated areas. His research was 
directed at the sociological relations involved in the progress of the 
medical program introduced in the Clear Fork Valley by the Tennessee Medi­
cal Foundation.51  Dr . Artis was concerned with an analysis of conun�nity 
. life and its complex interrelatio�s which can be demonstrated in a wide 
variety of situational contexts. A fundamental fact to which all investi­
gations testify is that social relationships in the community form a 
system and therefore exhibit a complex! ty of interdependencies ' usually 
associated with systems such as institutional and ecological systems. 
This means that social interrelationships within the comm�nity 
are so patterned that no one set or system can be manipulated 
or altered without altering--in ��rying degrees to be sure-­
all other sets of relationships. 
In relation to medical services and the community, Artis felt that to 
assess the consequences . of changes in medical services and other aspects 
of community life a series of studies, covering the period of time be-
fore a new medical service is initiated until such time as the consequences 
of the new medical service have reached an equilibrium in the community 
life, should be done. To make such a proposition feasible, Artis 
5 1The Tennessee Medical Foundation and the Tennessee Medical 
Association were amalgamated in 1956 as the Tennessee Medical Association. 
52 Artis, £E..e cit. , p. 1. · 
initially directed a "benchmark" description of the existing status of 
the community with regard to all sociologically important variables� 
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His "benchmark" description was concerned wi th (1) a descripti on of the 
people of the Valley and of the ecological base within which they oper­
ate, and (2) a description of their attitudes toward certain pertinent 
values. He stated that in tenns of the people themselves data should b e  
collected in four . major areas: (1) demographic characteristics such as 
age , sex, marital status, fertility, mortality; (2) socio-economic char­
acteristids such as education, occupation, income, tencancy status; 
(3) social organization, as exhibited in such informal activities as 
visiting and recreation and as exhibited in such formal activities as 
memberships and participation in fraternal, educational, economic and 
other intere st groups, as well as their interrelations with communities 
and services outside the Clear Fork Valley ; and (4)  existing health prac­
tices, particularly in regard to type and location of medical services 
presently used, sanitation behavior in the household, personal hygiene, 
and mental health. In regard to the ecological base of the communities 
in the Valley, infonnation was collected on the following: (1) extrac­
tive and agricultural resources; (2) topography, especially in regard to 
co mmunication and transportation; (3) transportation and communication 
facilities; (4 )  housing; and (5 ) trades and services available. 
Artis also designed his study towar4 the attitudinal characteris­
tic s of the people in the Valley, collecting detailed information con­
cerning each of the major systems such as (1) religious, educational, 
fami lial, economic and . other social institutions; (2) community agencies 
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and services in the Valley; and (3) existing and proposed health practice 
and medical service available in fhe Valley . 
Data for this study were collected on a sampling basis by inter­
views with respondents in the Valley . Prior to the inception of the actual 
interviewing which Artis conducted, he surmnarized his review of the 
literature by stating that 
• • •  it is evident that adequate data are not now available 
concerning present and potential sources of supplementary 
income; the knowledge and skills of the people concerning 
the utilization of these; nJJr their . attitudes toward obtain­
ing necessary knowledge and skills and maki�§ _efforts to 
better adapt themselves to their situation. 
Basic to this study was the realization that levels of living and standards 
of living are two different matters. Levels of living are concerned with 
actual consumption, whereas standards of living concern the desires and 
goals for living. 
The interview survey was taken from a sample of heads-of­
households and wives of heads-of-households, stratified by cormnunity 
5 4  within the Valley, in order to determine the following: 
1 .  At titudes toward other communities in the Valley . Is the 
idea of collective action a value, or a matter of differ­
ence or hostility? 
2.  Attitudes toward large collectivites such as the mines and 
the union. What is the Valley dweller ' s (and particularly 
the miner' s) conception of the role of these organizations 
in the Valley? Are they considered organizations which 
properly initiate collective action in the Valley? 
3. Attitudes toward the smaller organizational units such as 
the school, the church, PTA, and so on . What is the Valley 
53 Artis, .£E.• cit. , p. 7 .  54Ibid. ,  p .  10. 
· dwe ller ' s  conception of th�ir function? Are they regarded 
as actual or potential age�ts of ameliorative action , or 
are they expe cted to p lay a passive role in regard to such 
issues? 
4 .  Attitudes towards informa l and primary groups. Do these 
t 
units attempt to initiate sction or to create a climate of 
opinion favorable to action , or are they expected to deve lop 
or reinforce an atti tude of passivity or hostility to 
ame liorative action in the Valley . 
5. Atti tudes toward leadership . What is the Valley dwe ller' s 
conception of the role of  the indigenous leader? The pro­
fessional leader , such as teacher, minister ,  and so on? 
What is his emotional or affe ctive orientation to each type 
of leader, and to their actions on his behalf? 
6 .  Attitudes towards medical servi ces , especially on a clini­
cal basis. How prevalent and how strong is the attachment 
to the idea of the "bedsi de" doctor? What is the concep­
tion of the Valley dweller in regar d to the role of organ­
i zed medicine in the treatment of disease ? 
7 .  Attitudes toward health and health problems . How high does 
health rank in the hierarchy of values of those living in 
the Valley ? To what extent are they aware of sanit ation , 
personal hygiene , and mental health practi ces as health 
problems? If highly aware of them, are they actively or 
passive ly oriented toward their solution? 
8 . · Inventory of ski lls and facilities that cou ld be uti lized 
as supp lementary sources of income and/or as means of im­
proving nutritional ,  sanitary , and other related health 
conditions. 
3 7  
Following the series of  interviews in the sunnner o f  1954  and analy­
sis of the data in descriptive form , Artis raised questions concerning 
the attitudes of the peop le : (1) whether they· make the most of what 
they have and desire better conditions ; ( 2 )  whether they have resigned 
themselves to their limitations ; or ( 3) whether they have never had nor 
wanted their living conditions different from what they presently are . 
Artis states that the primary obj e ct of his survey was that of 
as certaining and describing struc tural and attitudinal changes made in 
response to an induced change in health and me dical practi ces . He also 
arrived at conclusions conce rning the acceptance or rej ection of the new 
38 
medical and health practices introduced into the Valley by the Tennessee 
Medical Foundation. 
In 1956 at Berea College, Berea, Kentucky ·, a group representing 
eight leading religious denominations in the South met for a five-day 
conference. The purpose of this conference was to discuss ways to en­
courage a fuller and more satisfying life for mountain people. One 
decision which was made at this copference was that accurate data for 
the Southern Appalachian Region were not available and that before any 
type of comprehensive program could be initiated such data had to be 
made available. 
Inves tigation showed that various colleges and universities in · 
' the Southern Appalachian Region were in need of more information per­
taining to opportunities for college-trained people in the mountains, 
motivations that lead to better education and some of the difficulties 
which their s tudents might face � Health education, in similar respects , 
was handicapped by a lack of exact data on attitudes toward health and 
health conditions in the area. There was also great concern, as there 
is now, about the numbers of folk migrating to various parts of the coun­
try from Southern Appalachia. 
As a result of the 1956 Berea College Conference, ' in 196 2  Dr . Thomas 
R. Ford edited a report enti tled, The Southern Appalachian Region : A 
. Survey. · This greater Southern Appalachian Study contained a chapter on 
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Health and Health Se rvi ces wri t ten by Dr . C. Horace Hami lton (Appendix 
D) . Some of  the speci fi c areas of in te res t sugges ted in the preliminary 
55 draft of the study included the following . 
1 .  Regions and s ub-regions of  the Appalachi an Mountain area ,  
and the climate and topographi cal features affecting the 
li fe and cul ture of the peop le . 
2 .  Populatj on , e thni c background , birth and death rates , 
dis tribution as to regi ons , and the inf luence of comp ara­
tive sparseness or  dens i ty of  population on economi c and 
cultural li fe . 
3 .  Agri cultural and farm condi ti ons ; typ�s of land and land 
us ages , comp arative quali ty and values of  land , possib le p ro� 
· ductivi ty of each , and the capaci ty to supp ort the pop ula­
tion wi th an adequate s tandard of living . 
4 .  Extr active indus tries including mining and lumbering . 
5 .  Indus triali zation o f  the Region and its inf luen ce o n  e co­
nomi c li fe , growth or loss of population , and the s tandards 
of  li fe and culture of the people . 
6 .  Fo lk craf t ,  folk art ,  folkways and folk ,li terature ; thei r 
re lation to s atis fying ways of  living , economi c aspe cts , 
and permanent or pas sing values . 
7 .  Tourist  travel in the Region ; i ts economi c influence on 
the region ,  i ts influence on the life and culture of  the 
Regi on , and i ts influence on movemen t of the native popula­
tion . 
8 .  The c� tyward movem�nt of population ; the growth of  smaller 
towns , mi gration to larger ci ties outside of the Region , 
influence on the rural communi ty and i ts ins ti tuti ons , 
preparation of mountain people for ci ty li fe , and the 
influence of  ci ty li fe on migrants . 
9 .  Educational condi tions and prob lems ; changes during the las t 
25 years due' to roads , changing population , changing econo­
mic condi tions , and the coming of electrici ty , the te lephone , 
and radio e  
10 . He alth and health condi tions ; relative incidence of  disease  
in rural communi ties , influen ce of native cus toms and super­
s ti ti ons on health , adequacy or inadequacy o f  health fpci li­
ties , hospi tals , doctors , and nurses . 
55 Roy L. Cox , "The Curri culum of  the Senior  High S chool : A S urvey 
of Offerings , Changes , and Trends in the Southern Appalachi an Region" 
(unpublished Docto ral dissertation , The University of Tenness ee , 196 1) , 
pp . 2 8-29 . 
11 . Social work and social agencies ;  capacity of rural area 
to suppor t social work and social agencies, how the school 
and church can assi.s t or serve as social agencies. 
12. Moral condi tions in the mountains, causes of fami ly dis­
integration, influence of narcotics and intoxicants, in­
fluence of poverty and discrouagement .  
13 . Re ligious conditions in the mountain areas ; church growth 
or decay , types of religious experiences including emotion­
alis m, fatalis m ,  predes tinarianis m and fundamentalism .  
14 . Planning and planning agencies , cooperation be tween agencies � 
15 . At titudes of rural people conce rning present  conditions , 
causes, and remedies . 
16 . Conditions among migrants to the indus trial cities of 
Cincinnati and De troi t .  
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Dre C .  Horace Hamilton of the University of North Carolina at  
Chapel Hill, directed the research on Health and Health Services as 
presented in this s tudy, cons idered to be the mos t comprehens ive s tudy 
of the Southern Appalachians to date . Hamilton prefaced his app roach 
to this analysis of health and hea+th services by s t ating that " the 
health of the people of any country or of any major region within a 
nation , such as the United St ates, is a result of many interacting fac-
56 
tors and influences .  In noting that  this s tudy was concerned with 
health and health services in only one major region of the United States, 
the Southern Appalachians, he felt  it imperative to  look firs t at those 
gene ral factors which influence the health of the people of the nation 
as a whole . Hamilton suggested that the broad cultural and social 
56 Hamilton, �· cit. , P •  1 .  
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factors influencing the health and health services of any people may be 
listed as follows: 5 7  
1. A knowledge of what good health and good health practices are. 
2. Motivation to seek good health and to use good health prac­
tices. 
3. Ability and willingness, individually and collectively, to 
pay the cost of health services and institutions. 
4. Leadership and community organiz ation in health affairs. 
5. Availability of health services, personnel and institutions. 
6. Good working relationships among all elements of the health 
system. 
In th e field study of 1, 446. sample households conducted by 
Southern Appalachi an Studies, a number of questions were asked concern­
ing sickness and health, as well as many other areas. The interview 
schedule itself was very extensive and _ was divided into the following 
· parts: (1) household . data, (2) economic life, (3) welfare, (4) educa­
tional attitudes, (5) government and civic attitudes, (6) religion 
and morals, (7) health and medicine, and (8) family and population. 
Most of the variables in the interview schedule, which numbered well 
over 100 ,  were patterned after th e Guttman- type scales. As this study 
was primarily one of descriptive nature, no statistical analyses were 
run other than frequency tabulations and percentage counts. 
To present some idea of the extensiveness of this interview work 
in Southern Appalach ia, th e primary results and conclusions developed 
5 8  by Hamilton follow: 
As measured by the general mortality and perinatel mortal-
it y rates, the heal th of the people of the Southern Appalachians, . ·  
5 7Ibid. , pp. 2-4. 5 8  Ibid. , · pp. 5 8-62. 
on the average , is about the s ame as in the nation . Interes t­
ingly enough also , the peop le of the region take an op timis ti c 
atti tude toward their health . The age-adj us ted death rate 
in the regi on in 1950 was only 8 . 3 as comp ared wi th 8 . 4 in the 
nation ; and be tween 1940 and 1950 , the region ' s death rate 
had dropped a li t tle more than the nation ' s-- the decreas es 
being 2 . 5  and 2 . 3  deaths per 1 , 000 population , respectively . 
The perinatal death rate in the region was 36 . 7  per 1 , 000 
births , only s lightly higher than the 35 . 4  for the nation . 
The percen tage of infants weighing less  than 7500 grams was 
7 . 7 in the region as comp ared wi th 7 . 2  in the nation . During 
the pas t  twen ty years a revolution has taken place in the types 
of medi cal care and hospi talization o f  mo the rs and infants 
during the natal and p renatal periods . The pe rcer. tage of  
infants de livere d by physi cians in hospitals has increased 
from 1 7 . 9  in 19 39-41  to  89 . 4  fo r the period 195 4-56 . Midwi fe 
de liveries in the region , during the same period , have dropped 
from 14 . 3 to 3 . 2 percen t of all live births . In  these  respects , 
the region has been fo llowing the national trend closely . 
Only five pe rcent of the people of the region s ay that  they 
"worry a great deal" about their health but 19 . 1  pe rcent s ay 
they "worry some . "  The op timis tic  atti tude of the moun tain 
people about their health is also refle cted in the fact that 
54 . 3 pe rcen t s ay that , in comparison with other fami lies in 
the are a ,  they have been mo re fortunate wi th respect  to  i ll­
ness , acciden ts and de ath . At the other exp reme , 11 . 6  percent 
say that they have been less fortunate . In this respect , rural 
peop le we re no t as op timistic as urban people . 
Al though s tatis tics show that heart dis ease , cancer ,  and · 
strokes are the great ki llers in the region , as in the nation , 
the peop le of the region s ay that  their mos t serious disease  
re cently experienced was of a respi ratory character ; next in 
orde r being infectious and parasitic  and diges tive disorders . 
Circulatory diso rde rs were p l aced fourth .  However , among those 
who worry about their health , cancer was mentioned mos t  fre­
quently wi th infe c tious and parasi tic  diseases next in order .  
Mental illness was considered to  be  increasing by  mo re people 
than those who though t i t  was decreas ing . S lightly mo re than 
one half of  the respondents in terviewed thought that the fre­
quency of men tal illnes s was remaining more or less  cons t ant . 
Modern health servi ces and ins ti tutions , both pub li c  and 
private in the Sou�he rn App alachi ans , have increased rapi dly 
during the pas t  25 years and are s ti ll increasing . However ,  
in this  respect the region lags behind the nation ; and b ack­
ward areas of the mountains are s till in great need of physi­
cians , dentis ts , hospitals , and pub lic  health servi ces . 
Although more than 6 , 400 new hospi tal beds have been added 
in the regi on since 19 47 , the re is a need of from six to eight  
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thousand additional beds and for the replacement of several 
thousand obsolete hospital beds. Fifty-eight of the 190 coun­
ties of the region have no hospitals and 27 of these counties 
have more than 10, 000 population. 
Many of the hospitals of . the Southern Appalachians are 
small, poorly equipped , understaffed, and crowded beyond capa­
city e Over a third of the 241 general short-stay hospitals 
are under 40 in size and only one third have 75 or more beds 
per hospital A  Because of these hospital conditions, the 
Joint Commission on Accreditation has seen fit to accredit only 
53. 9 percent of the region ' s  hospitals . Nevertheless, in the 
rural parts of the region, it is necessary to have many small 
hospitals if the people are to . be conveniently served. For­
tunately, many new small hospitals , well-equipped and well 
managed with the help of federal and union funds , have been 
const ructed in recent years. 
The region has 4, 383 active physicians but only 39 percent 
of these are in general p rivate practice . The remainder either 
class themselves as specialists or are employed in hospitals , 
institutions, public  health or in industry. There is a general 
shortage of physicians in the region and the shortage is serious 
in the rural areas. From 1 , 650 to 2 , 500 additional physicians 
are needed, depending on the standard of use provided for. 
The smaller figure would bring the population-physician ratio 
down to 1, 000 people per physician and the larger figure ( 2 , 500 )  
would bring the ratio in line with the national average of 
803 people per physician . 
The seriousness of the shortage of physicians in the area 
is demonstrated further by the fact that of the 444 towns and 
cities, 1 , 000 or more in population, 125 do not have an active 
physician ; and of the 190 counties in the area , two do not have 
any physicians and 13 have only one physician each , and 9 of 
these 13 counties have populations of 5 , 000 or more. Further­
more , the fact that smaller towns tend to have older . doctors 
indicates that many more small towns may be without physicians 
within a few years. 
The relative shortage of dentists in the Southern .Appala­
chians is even more serious . In order to bring the area up 
to the national average , 1 , 621 additional dentists are needed . 
In 195 7  there were only 1 , 818 dentists in the . area . Eighteen 
counties had no dentists whatever and 63 counties have more than 
5, 000 people per dentist. It  is not surprising , therefore, 
that the most conunonly reported dental service is the extrac­
tion of teeth. In this respect conditions in rural areas were 
much worse than in urban areas. Obviously , more dental educa­
tion and preventive services are badly neededo 
Although new public health centers have recently been con­
structed in 79 counties (with the help of federal funds ) ,  the 
general level of p ublic health organization falls far short of 
43 
reasonab ly good standards e Only one fourth of the county health 
departments had full-time health officers ; and one third of  
the counties in district health units do not have the use of 
full- time district health officers . Furthermore , there is a 
chortage of 7 7 8  pub lic health nurses and 200 pub lic health 
sanitarians 
Although the people of the Southern Appalachians are aware 
of their public health departments and services , they spend 
annually only 9 7  cents per capita for public health service , 
nearly one half of which comes from state and federal sources . 
Fourty-four . percent of the respondents surveyed favored an 
expansion in pub lic health services ; 35 . 7 percent did not think 
more services were needed; and 20 . 3  percent did not express 
an opini on c 
Hospi taliz ation , surgery and other medical services in the 
Southern Appalachians , as in the nation , are being increasingly 
supported by health insurance, prepayment plans , and welfare 
funds Q The United Mine Workers Welfare and Re tirement Fund 
and the chain of ten hospi ta.ls supported by the Fund represents 
not only an outstanding development in the region but in the 
nation as well . Its very suc cess throws into bold relief the 
plight of . thousands of low income mountain families who are 
not emp loyed in mining . Over 36 percent of the rural families 
of the region have no health insurance of any kind and most 
_ of these fall in the low income classes . A be tter system of 
financing personal medical service would go a long way toward 
bringing more hospitals and doctors to the area . 
44 
These three studies served as a guide in the construction of the . 
interview schedule for the present study which was designed to determine 
the re lationship between health attitudes and p ractices of a rural popu­
lace in Appalachia and their desire for health services .  
V .  SUMMARY 
The purpose of this chapter was to examine literature as it app lied 
to the health attitudes and practices of the disadvantaged inhabitants of 
Appalachia , and the vari.ous techniques of scale constructions used to . 
ascertain these attitudes and practices. Attitude scales involving several 
methods of construction have been in use since the late 1920 ' s . Of 
these methods , the equal-appearing intervals and the summated rating 
te·chniques appear to be ut ilized most of ten . 
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Health attitude testing has been a subj ect of research for 
numerous years . Important . gains have been made in the measurement of 
health attitudes and practices . Much remains to be done . The li tera­
ture suggests certain modifications that would contribute · to the effe·c­
tiveness of the attitude scale developed for this study . An attempt has 
been made to utilize the best of tqese modifications. 
Effective use , of the findings reported from the studies cited 
in this chapter together with information contained in the related Appa­
lachi an studies of health attitudes , specifically those by Artis and 
Hamilton , have provided a basis for the procedural development of this 
research . These studies served as a guide in the construction of the 
interview schedule for the present study . This schedule was designed 
to determine the relationships between heal th attitudes and practices 
of a geographically isolated and educationally limited populace in Appa­
lachia and their desire for health services . 
CHAPTER III 
PROCEDURES OF THE STUDY 
I .  INTRODUCTION 
The purpose of this research was to collect and analyze data con­
cerned with health attitudes and practices of three groups of people in 
an isolated Appalachian valley +ocated in the states of Tennessee and 
Kentucky . 
This chapter describes the procedures used in both development 
and administration of the study . At the outset, to direct attention to 
the nature of the population selec�ed is important . The · people are 
isolated , withdrawn, fatalistic, and apathetic; therefore, they tena­
ciously adhere to traditional and time-bound attitudes .  The character 
of the ·subjects may have a most systematic and substantial effect upon 
the ranges of the variables which occur, the relative frequencies of 
their occurrence, and the patterns in which they are interrelated .  
In each step of this process--design pattern, development of the 
instrument ,  treatment of data--every effort was made to take into account 
the distinctive features of the subj ects, thereby controlling as strict­
ly as possi.ble these intangible factors . 
II . DESIGN PATTERN AND SELECTION AND DESCRIPTION OF SUBJECTS 
Oppenheim says that "the function of research design is to  help 
1 us obtain clear answers to meaningful problems . " He further states that 
1 Oppenheim, EE. cit . , p .  7 .  
4 6  
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surveys are often carried out on the basis of insufficient desi gn and 
planning or on the basis of no desi gn at all. I n  realiz ing that a survey 
is an operation of complexity, the writer was first concerned with the 
development of an over-all design pattern. The following design pattern 
seemed most appropriate for this research and was adherred to for the 
research. 
Design Pattern 
For .! randomly selected population, following .! postal route, 
in Frakes, Kentucky, which � used _f£ field � the survey instrument . 
Questionnaire with taped responses when possible. 
For Health Fair Attenders. Questionnaire with taped responses 
when possible. 
!2!: Health Fair Non-Attenders. Questionnaire with taped responses 
when possible. 
For Leadership P arti cipants • . The Leadership Participants were 
asked to express their perceptions of how the Valley environs would 
answer ; they were not to express their own attitudes when administered 
the questionnaire. All of the responses were taped. 
Selection and Description of Subjects 
Qualification of the selection of the respondents was determined 
in . three steps. These steps included defining the (1) broad universe of 
the study, (2) the specified population, and (3) the actual sampling 
population. 
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The broad universe of the study included all persons indigenous 
to the Clear Fork Valley as well as those not indigenous to the Valley 
but actively engaged in selecting and attempting to understand community 
planning concepts and their applicability to comprehensive planning in 
the area. The specified population included all persons registered 
at the Second Annual Health Fair in Clairfield, Tennessee, July 28 -
August 1, 1969, and their closest neighbors not registered at this Fair . 
The actual sampling population was composed of those persons selected 
by stratified sampling procedures who were . registered at the Fair. 
These persons composed a group of 30 heads-of-household referred to as 
"Attenders" or members of Group I. 
A second group, Group II, cpnsisted of 30 heads-of-household not 
registered at the Fair and further identified as being the closest neigh­
bor to a member of Group I .  This group was referred to as "Non-Attenders. " 
Group III, the Leadership Participants, was composed of 15 per­
sons _not indigenous to the Valley, but in some cases living in the 
Valley, and in all cases in positions of active leadership in the Valley. 
Sample and Population 
Subj ects in this study were female-heads-of-household in the Clear 
Fork Valley . The initial step in determining the number needed for the 
study was to obtain the total number attending the Fair in Clairfield, 
Tennessee, during the last week of July, 1969. This total was 603  with 
451 receiving some kind of medical care (Appendix A, Table XX) . To 
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determine the minimum samp le si ze at the 90 percent level of confidence , 
2 the National Educati on Association ' s  Small Sample Formula was used . 
2 N </, ( 1  - </,) X n a:: �-------�-----
d2 (N - 1) + x2 � (1 - </, ) 
where n • the required sample size ; 
X2= the table value of Chi-Square for the degree of freedom and 
the desired confidence interval . The Chi-Square for a . confi­
dence interval of  90 percent and one degree of freedom is  
2 . 706 ; 
N = the population size of the smallest . subgroup to be . p roportion­
ately represented (451) ; 
</, = the population proportion which i t  is desired to es timate 
( . 05 will give minimum sample si ze) ; and 
d = the degree of  accuracy expressed as a proportion ( . 05 wi th 
confidence interval of 90 percent) .  
The National Education Ass ociation ' s  Small Samp le Formula was 
designed to de termine the smalles t sample - necess ary to es tablish a given 
confidence interval permi tting the s tatement that values of the respon- · 
3 dents are wi thin 10 percent of the values held by the to tal population . 
Computation of the formula indicated that a s ample size of 75  would mee t  
2Ches ter H .  Hausken , "Es timating Samp le Size , "  Journal o f  Research 
Services , Bureau of  Research Services , Colorado S tate College ,�ol . 3 ,  
No . 1 (December , 196 3) , pp . 3-4 . 
3 "Small-Samp le Techniques , "  National Education Research , Vol .  
38 , No . 4 (December , 1960) , pp . 99-104 .  
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the confidence level requirements. Of these 75, 30 households of persons 
registered at the Health Fair were selected, 30 households which were · 
not represented, and 15 subjects of leadership positions. 
Once the minimum size had been determined, the· next problem was 
to select and identify those 60 female-heads-of-household who were later 
classified as Attenders and Non-Attenders. 
When sampling with equal probability, every Attender would have 
an equal chance of being selected in . the sample. This would have been 
a simple matter if a list of names or locations of households of the pop u­
lace of the Valley had been available. A random start could have been . 
made, and.a systematic sample of names could have been drawn from the 
list which would have resulted in a random sample. 
Since no such list of names was available, a two-stage sampling 
process was used to achieve a similar result. First, a sample of the 
· diffe.rent communities was selected; and secondly, a sample of persons 
attending the Fair was drawn from within those communities. 
Selecting the Subjects 
The second step in the two-stage sampling process was the selection 
of the individual subjects to be interviewed. To assure that every per­
son registered at the Fair had an equal chance of . being selected in the 
sample, the following process . was used. 
An estimated sample size of 30 from a total population of 603 
persons registered at the Health Fair means each f emale-head-of-household 
would have one chance in 21 (603 f 30) of being selected in a given 
sample. 
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The registration folders of those at th e Health Fair were divided . 
into their communities (Table I) and were placed in alphabetical order. 
Wi th the assistance of the nursing aid at the Clairfield Community Center, 
the appropriate number of folders was drawn. In those communities where 
only one person attended, this p erson was automatically accepted. 
Having identified those subjects who would compose the group of 
Attenders, the investigator marked the position of their houses on a .  
map of the region. The five female interviewers who had been selected 
and trained to do the interviewing were assigned six households in which 
they would verbally administer the questionnaire, consisting of 96 classes 
of variables. To obtain the second group of subjects, the Non-Attenders, 
each interviewer was again assigned six households in which she would 
verbally administer the questionnaire. Each interviewer determined these 
households as being the closest house of Non-Attenders located in any 
ge ographical direction from a house of Attenders. The third group of 
15, the Leadership Participants, was selected and int erviewed by th e 
investigator. 
III. DEVELOPMENT OF THE INSTRUMENT 
Pattern Derived from Previous Studies 
In order for a research project to be successful, there must be . 
a workable and. valid instrument. From a search of related literature 
and interviews with people int erested in health attitudes and practices 
of rural Appalachian inhabitants, th� investigator learned that three 
1tudies had been completed in this area. 
TABLE I 
COMMUNITIES AND HOUSEHOLDS SELECTED FOR PARTICIPATION IN THE 
CLEAR FORK VALLEY SURVEY
a 
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To t al At tenders Non-Attenders 
Campbell County 
White Oak 4 2 2 · 
Tacke tt Creek 6 3 3 
Anthras 7 4 3 
Roses Creek 12 6 6 
Total 29 15 14 
b 
Claiborne County 
Eagan 1 0 1 
Sawmill  Ho llow 2 1 1 
Buf falo Ho llow 4 2 2 
Rogers ton 2 1 1 
Bugger Hollow 2 1 1 
Tracy Branch 2 1 1 
Pruden 2 1 1 
Valley Creek 2 1 1 
Hamlin Town 2 1 1 
Clairfie ld 3 2 1 
· · Straight Creek 1 0 1 
Black Di amond 2 1 1 
Rock Creek 2 1 1 
Total 2 7  13 14 
Bell County 
Fonde 4 2 2 
To tal 4 2 2 
a
The Leadership Particip ants were not asked to respond to this 
ques tion . 
b
in s ome communities the selected household of Non-Attenders was 
in an adj oining hollow (communi ty ) .  
The first · of these three studies presented factual data on the 
4 This study began in 1932 and 
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region termed "Southern Appalachia. " 
extended over a three year period. The Bureau of Agricultural Economics 
was primarily responsible for the report, in . conj unction with the Bureau 
of Home Economics and with the cooperation of the Department of the 
Interior and the Agricultural Experimental Stations in Kentucky,  Tennessee, 
· Virginia, and West Virginia. This study was based on the 1930 United 
States Census Report and involved little field work. 
In 1954 the second study was conducted under the direction of 
J Dr. Jay W. - Artis of Vanderbilt University. This study - entailed a compre-
5 hensive investigation of value systems in isolated areas. Dr. Artis ' 
work was under the auspices of the Tennessee Medical Foundation, and was 
entitled "The Relationship of . Local Value Systems to the Success of 
Medical Action Programs in Isolated and Impoverished Areas: The Case 
of . the Clear . Fork . Valley. " In view of the fact that Dr. Artis ' survey 
instrument was successful and that it contained questions pertinent to 
the needs of this study, the investigator requested use of his survey 
. · instrument and the related data (Appendix D). 
In 1956, the third study was preceded by a conference held at 
Berea College, Kentucky. A group representing eight leading religious 
denominations in the South met at Berea for a five-day conference. The 
purpose of this conference was to discuss ways in which a fuller and more 
4Economic and Social Problems 
Appalachians, EE.· cit. , pp. 1-184. 
5 Artis, EE.. cit. 
and Conditions of the Southern 
----- - --
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satis fying life for mountain people might be encouraged. From this 
conference came a decision that accurate data for the Southern Appala­
chian Region were not available and that before any type of comprehen- . 
sive program could be initiated s uch data had to be made available. 
Investigation revealed that various colleges and univers ities 
in the Region were in need of more "information pertaining to oppor­
tunities for college-trained people in the mountains, motivations that 
lead to better education , and some . of the difficulties which their s tu-
. 
1 16 dents might face. Health education , in similar respects, was found to 
, be handicapped by a lack of exact data on attitudes toward health and 
health conditions in the area. Concern was also expressed regarding 
the numbers of persons migrating to various parts of the country. from 
Southern Apalachia. That something had to be known about those forces 
which tend to cause people, particularly young people, to leave rural 
areas and move into the towns and cities was evident. Not only was 
7 attention focused on the Region' s  loss of capable young people but 
there was a concern also with the poss ibility that it might be better 
for many migrants themselves to remain at home. The fundamental problem 
seemed to be twofold : (1) dis covering a means of encouraging potential 
migrants to remain in the Region; and (2) helping to prepare those 
who should migrate to prepare themselves for useful occupations in their 
newly chosen homes . 
6Earl M. Ramer and Roy L. Cox , " A  Study of State Curriculum Respon­
sibilities in Fifty States " (unpublished paper , The University of Tenn­
essee, 1960 ) , p.  6 1 ; Cox , �· cit . , p .  21. 
7 B 1 ank , 2.£. ci t . , p • 13 3 .  
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As a result of the 1956 Berea College Conference , Dr. Thomas R • .  
Ford from the University of Kentuc�y, edited a report entitled, The 
Southern Appalachian Region : _!_ Survey, which contained a chapter � 
"Health and �ealth Services, " written by Dr. C. Horace Hamilton. Those 
persons composing the Research Staff for this study represented several 
colleges and universities including Berea College, University of Georgia, 
University of North  Carolina, North Carolina State University, Univer­
sity of Kentucky, Emory University, University of Oklahoma, University · of 
Virginia, University of - Tennessee, Wesleyan College (Macon, Georgia) 
and the University of West Virginia. 
Noting the success of the report by Dr. Hamilton, the writer asked 
Dr. Hamilton for permission to use his questionnaire and · data where appro­
priate in this investigation ( Appendix D). 
Specific Techniques 
Since a rather sizable amount of data was to be collected from a 
geographically dispersed as well as an educationally limited popula­
tion, the interview-questionnaire method with taped responses when possi­
ble was considered to be most feasible for this study. It was recognized 
that the interview method possessed certain limitations; however, this 
method also offered certain advantages particularly when attempting to 
standardize the method of question presentation. 
The - interview is the oldest and still the most universally used 
method for gathering data whether for evaluating an applicant for an occu­
pational position or assessing his attitudes and beliefs about a ·certain 
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situation . Whi le it  seems to be a relatively simple procedure , the inter­
view is actually an exceedingly complex undertaking to look at  those 
experiences that  have , in essence , contributed to the formation of the 
8 
respondent ' s  present atti tudes , motivations , and behavior . Despite 
its complexity , the interview is wide ly used . 
9 
Oppenheim attes ts to this 
fact of complexity by noting that the interview consists of three inter­
acting variab les : the respondent , the in�erviewer and the interview 
schedule or questionnaire . Each o f  these , as well as the interview situa­
tion can have . an important influence on the results . 
A distinct advantage o f  the interview in the hands of a skilled 
interviewer is its flexibility .  The interviewer can make certain that  the 
respondent has unders tood the question and the purpose of the research 
as well as probing further when particular responses are given. Certainly 
it would be remiss if  it  were no t pointed out . that the . interview si tua­
tion wi th its many positive attributes is fraught with possibilities of 
bias .  For example , the interviewer may imp ly his personal opinion or 
expectations by his tone of voice , the way in which he reads the ques tions , 
his mode of  dress , his pausing expectantly at certain points , his lead-
ing questions or perhaps his agreeing or disagreeing with the respondent 
in an effort  to maintain rapport .  In  developing the survey ins trument 
for this research , the writer was aware of  the advantages and disadvantages 
8 M. Mandell , Employment Interviewing , Personnel Methods Series 
No . 5 (Washington , D. C . : U .  S. Civi l Service Commission , June , 1956) . 
9 
Oppenheim , .£"2.• ci t . , p .  30 . 
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of this method and an attempt was made to obviate ·as many of the limita-
tions as possible. Attention was also given to the criteria for the 
10 development of attitude statements as presented by Edwards (Appendix E ) . 
Considerable help in developing the questionnaire was obtained 
through a review of studies related to the current investigation. Also, 
conversations with a number of professors, graduate students, people . 
interested in and working with mountain folk and numerous native Appala­
chians provided a basis for the development of the first draft of the 
questionnaire. Helpful alterations were suggested by the investigator ' s  
research and examining committee and members of the interviewing team 
following the field test. 
A second draft of the questionnaire was completed in July, 1969. 
This revision was criticized by several professors at The University 
of Tennessee, Knoxville; members of the Health Commission of the Council 
of the Southern Mountains, Incorporated; persons concerned with health 
in mountainous areas and by the interviewing team. A numb er of indivi­
duals not previously mentioned examined the instrument in its various 
stages of revision. These persons were most helpful in· pointing out 
ambiguities within items. A copy of the interview schedule is included 
in Appendix F. 
10 Edwards, �· cit. , p. 21. 
Preliminaries · to Administration of the Instrument - - -- ------
5 8  
The field interviewers, a team of  five officially designated women, 
were selected on the basis of their personal qualifications as well as 
the following group criteria: 
1. Above average educational level. Since the administration 
of the questionnaire was verbal, it was necessary to select persons with 
ability to read well and to understand correctly the derived responses. 
2. An all-female team . An _all-female team was deemed a necessity 
because - of the potential embarrassment that various respondents might 
feel when asked to discuss or relate - information concerning their health 
practices and attitudes. 
3. A significant age differential. A significant range in age was 
desired, anticipating the fact ehat various respondents would identify 
and cooperate with an interviewer pf one age but not with another. As · 
it developed, after demands of literacy and sex were met, the range 
. was limited to the ages of 15 to 30. 
The five interviewers for this study were selected by Miss Jean 
Luce and Miss Marie Cirillo, two community directors in the Clear 
Fork Valley . These directors have been previously identified in Chapter 
I • 
. Training of. Interviewers 
The interviewers were subjected to an intensive two day training 
program on July 22 - 23, 1969 (Appendix G). Training sessions were 
initiated by introductory discussions of such interviewing techniques 
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as sensitivity training and sociological role playing. Since portable 
Craig tape recorders were to be uaed in as many interviews as possible , 
instruction was given in their use. Availability of these machines was 
·most helpful in allowing the interviewers ample opportunity to record 
responses and reactions during the mock interviews. On July 24, 1969 ,  
the initial training of the interviewers was culminated in a field experi­
ence at Henderson Settlement, Frakes, Kentucky. These pilot interviews 
were conducted to explore the origins, complexities, motivational links 
a�d ramifications of the attitudes . and practices in question. From the 
responses obtained in the randomly selected households on the main postal 
route in Frakes, as well as from the tape recordings which were obtained 
from 70 percent of the households interviewed, appropriate revisions 
were made in the instrument. 
Schedule of Instrument Administration 
Interviewing of the households selected for this study began on . 
August 18, 1969, and ended on August 30, 1969. The Health Fair Atten­
ders composed an interview group of 30 households and were asked to res­
pond to the questionnaire from the standpoint of their personal attitudes, 
beliefs, and practices toward health. The second group of 30 subj ects, 
the Health Fair Non-Attenders, were asked to respond in a similar �anner. 
The third group, the Leadership Participants, were asked to respond to 
the questionnaire in the manner in which they believed the maj ority of . 
female-heads-of-household in the Clear Fork Valley would respond and · 
not from their own personal attitudes or beliefs .  
IV . PROCEDURE FOR COLLECTING DATA 
In an attempt to avoid the possibility of receiving erroneously 
comp leted interview schedules, the writer asked the interviewers to 
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return the completed questionnaires and tap e recordi ngs at the end of each. 
working day. A review was then ma de of each of the schedules, ambi­
guities or errors were noted, and the interviewers were questioned 
about the errors. At the conclusion of the first week of field work, 
a session was held to review findings and · to answer questions. Similar­
ily, at the conclusion of the fiei'd work, a final session was held to make 
any necessary corrections and to obtain evaluatory comments from the 
interviewers. 
A worksheet was developed to aid in the comp ilation of the data � 
·Included in the worksheet were columns for the subj ects ' resp onses to 
each of the variables indicated on the qeustionnaire. After all data 
were hand-recorded, the worksheets were sent to the Comp uting Center 
of The University of - Tennessee, Knoxvi lle. The data were then prepared 
on t he appropriate  IBM cards, and frequency tabulations and percentage 
counts on the 96 classes of variables were run. The results of these 
procedures are . discussed in the next chap ter. 
V .  TABULATION AND TREATMENT OF THE DATA 
Tab ulation of the Data - -- ---
As the interviews were completed and the questionnaires returned, 
the check type items were summarized and data placed into categories for 
6 1  
presentation.  Raw data from the survey instrument were converted to 
machine-usable form . Data were checked for conversion accuracy and punched 
in the appropriate IBM cards for computer use. The available programs 
for the desired statistical procedures were (1) the Alphanumeric Frequency 
Count-Version of March 19, 196 4, Health Sciences Computing Facility , 
UCLA, and (2) the BMDO 2s Contingency Table Analysis-Version of April 21, 
196� Health Sciences Computing FacilitY, UCLA (Appendix H, Tables XXII-XXV) . 
Treatment of the Data 
- -- ---
Each subject was identified by  a two-digit combination, and 
further identified by his group with the use of a single digit . Additional 
digits or digit combinations were used to designate the ensuing varia-
bles (Appendix . I, Table XXVI) . 
Statistical Tools 
An analysis of the frequencies and percentages of responses to · 
each variable for the entire population of 75 was first made to determine 
the large-group response pattern . The groups were then sorted by the . 
computer and the same analyses were run on each variable. After being 
properly categorized, the responses to the 96 classes of variables were 
subj ected to Chi-Square Analysis. Where necessary, for example in varia­
bles with less than five responses, cells were collapsed to facilitate 
computations. 
VI . SUMMARY 
The purpose of this chapter was to describe the procedures used 
in collecting and analyzing data concerned with those health attitudes 
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and practices of three groups of people in an isolated Appalachian Valley 
located in the states of Tennessee and Kentucky. In order to collect 
and analyze data concerned with these health attitudes and practices, 
75 subjects were identified and placed into three groups. Following 
identification, five interviewers verbally administered questionnaires to 
two groups of 30 subj ects. The investigator verbally administered the 
questionnaire to a third group composed of 15 subjects. Data gathered 
from the interviews were then prepared in the appropriate manner for the 
desired statistical treatments by the Computing Center of The University 
of Tennessee, Knoxville. 
CHAPTER IV 
ANALYSIS OF THE DATA 
I. INTRODUCTION 
The purpose of this chapte� is to analyze questionnaire data 
describing those findings which bear on the hypotheses proposed for this 
study and to discuss the implications of these findings. In order to 
determine the relationships among the 96 classes of variables , the raw 
data were treated statistically by the Chi-Square method of analysis. 
Because of the number of variables and subjects, the frequency and . per- . 
centage counts as well as the Ch i-Square Analyses, were calculated at 
the Computing Center of The University of Tennessee, Knoxville. The · 
results are found in Appendix H.  
Significance of the Ch i-Square Analyses was determined by using 
the values of the Chi-Square Distribution  found in  Table III in Wyatt 
1 and Bridges . text. In every case, the . OS level of signi ficance was used 
as the criteri on for accep tance or rej ecti on of the hypotheses. Only 
those variables which sh owed a significant relationshi p at the . OS level 
were discussed in length in this chap ter. 
The - reader should be cogni zant of variations which may appear in 
the totals of various table columns. Because of dual responses for some 
1wo odrow W. Wyatt and Charles M. Bridges, Jr. , Statistics for th e 
Behavioral Sciences (Boston: D. C. Heath · and Company, 1967) , pp.--z=r2- 27S . 
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items, the .totals often vary from table to table. When percentages were 
computed, they tended to vary from 100 due to rounding. 
The data presented in the following sections of this chapter re­
late to the . three hypotheses stated in Chapter I of this study . Each 
hypothesis will be cons idered and then accepted or rej ected in view of 
the data ob tained. 
II. HEALTH PERCEPTIONS 
The first hypothesis predicted no significant differences in 
health perceptions between the Attenders and Non-Attenders, Attenders 
and Leadership Participants , and Non-Attenders and Leadership Partici­
pants with res pect to these areas: 
1. health attitud�s; . 
2 .  definitions of health terms; 
3. degree of concern with health; 
4. religious relationships to health; and 
5. educational relationships to health. 
Upon inspection of the questions dealing with this hypothesis , . 
signi ficance at the . 05 level was noted in several items. Table II · 
presents a summary of these s ignificant ques tions . The various tables 
containing frequencies, percentages, and Chi-Square values are found in 
Appendix H. 
Health Attitudes 
Looking critically at a few of the questions pertinent to health ·. 





2 1- C  
2 1-d 
2 1-e 
2 1- f . 












TABLE II  
HEALTH ATTITUDES AND PRACTICES AS EXPRESSED 







































a See Appendix F and the various supporting statistical tables in 
Appendix H. 
b Significant at the . 05 ·level denoted by asterisk. 
differences in health attitudes between the Attenders and 
Non-At tenders. There were significant differences, however 
betwe�n Attenders and Leadership Participants and Non-Attenders� 
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and Leadership Participants. The Leadership Participants were asked to 
respond to the questionnaire in the manner in which they felt the female-
· heads-of-household within the Valley would most likely respond. Questions 
21 and 80 were the same, with Question 80 having been composed of every · 
other item from Question 21. In the opposing answer selections for these 
questions, the direction of attitude remained the same. Question 21  
presented the answer selections of  all right, sometimes right or never 
right. Question 80, however, stated the answer selections as all wrong, 
sometimes wrong or never wrong. Those sections which were significant 
in both questions dealt with keeping a store open on Sunday, using tobacco, 
being cruel to animals, practicing birth control for married people, 
drinking, and gamb ling. 
Definition of Heal th Terms 
The second part of this hypothesis was concerned with definitions 
of health terms. Question 20 of the survey instrument contained the most 
appropriate items for this section. Of the seven attitude statements 
presented , only three were significant at the . 05 level. These signifi­
cant questions follow: Question 20-b "You .£!!! tell how good � person 
.!!. � how he takes .£!!! of his aging parents, " Question 20- e "The troub le 
!.llh ..£!:!! churches today is that they � getting away from the old-time 
religion , "  and Question 2 0- g "Most people don' t really .£!!! what happens 
� the next fellow. " Investigation showed no significant difference 
between the Attenders and Non-Atte�ders, but showed significance b etween 
these groups when individually compared with the Leadership Participants . 
Concern With Health 
The third part of the hypothesis involved the degree of concern 
expressed about health. Table III lists applicable numbers of questions 


















Question 19 was presented in an attempt to ascertain a general 
attitude toward health : "Compared with other families around here, do 
you feel you' ve had � sickness, accidents and deaths than they have 
had?" From the responses of 75 subjects, 35 percent felt "more fortunate 
than the average. " Of the subjects, 2 7  p ercent felt they had more sick­
ness in their families. In talking with some of the Valley residents,. 
the writer learned that the p eople are greatly concerned about their 
health. This concern reflects feelings of insecurity and inab ility to 
obtain and.pay for medical and . hospital services. 
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Remaining variab les f o r  this p art were concerned wi th mental ill­
ness whi ch is de fini tely a cri ti cal si tua tion for those families in which 
the illne ss occurs . In· . the survey I Ques tion 2 8  was asked regarding ment�l 
illnes s :  "Do you think many people around here have nerve prob lems ? "  
In reply , 9 6  percen t s aid  "yes " and 4 pe rcen t said "no . " The responses 
to this ques tion pos s ib ly re flect expe rien ces wi th kins folk , f riends , 
or neighbors . Ques tion 29  "What do you � !!Y_ nerve prob lems ? "  p rovoked 
the fo llowing responses : " anxiety ,  shaking , overly ne rvous , p ressure , 
can' t cope with li fe , wo rry alo t ,  aggravated , can ' t sleep , res tles s , 
I 
headache s ,  act nu t ty , having to depend .on o the rs and no t yourself , and 
frightened  or  s care d . " Twenty pe rcent answe re d "ove rly ne rvous" and 
13 percent s ai d  " anxie ty . "  
Religious Re lationship to Heal th 
Religion plays a vi tal role in the lives of mos t moun tain people . 
The fo llowing que s tions we re askeq in an attemp t to as ce rtain the degree 
to whi ch religious belie fs gove rn he alth p racti ces : Ques tion 2 2  "What 
religion � you?" ; Que s tion 2 3  "What re ligion is your husband ? " ; 
Ques tion 2 4  "How o ften do you _&£ to church (preaching) ?" ; Ques tion 2 5  
"Do you be lieve that God s ends mis fortune and i l lness � peop le � pun­
ishment for sins ?" ; Ques tion 26  "Do your preache r and doctor � you the 
� thing about bi rth cont ro l ,  ge tting me di cal treatmen t � t re ating 
yourself , going � the hospi tal , what  you shou ld eat? " ;  and Ques tion 
27  "Do you agree � wi th what your preache r s ays E_!: wi th what your 
doctor s ays ? "  Table I V  lis ts app li cab le numbers o f  ques tions and those 
findings of signifi can ce . Respons es to Ques tion 2 6  concerning the 
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Non-At tender 





Par ti cipant 
* 
* 
influence of  the p reacher  and do ctor showed that 11 percent s aid "yes , "  
to birth con t rol , 2 1  pe rcent s ai d  1 1no , 1 1  and 5 1  percent s aid " they di dn ' t 
know·. "  In like manner ,  45 percent rep lie d 1 1yes"  to get ting medi cal 
treatmen t ,  27 percen t s ai d  1 1no , ' ' and 11 percent s aid they " di dn ' t know . "  
Wi th regard to tre atmen t o f  self , 45 percent said "yes , "  25 percen t 
rep lied "no , 1 1  and 11 pe rcen t . we re "no t sure . "  In respons e to "going to 
the hospi tal , "  59  percen t sai d  "yes , "  19 percent s aid "no , "  and 5 pe rcen t 
"did no t know . "  There we re two addi tional columns for answe r choi ce s  on 
this ques tion . The en tire p resen tation may be found in Appendix F .  
Perhaps the inf luence of reli gion on health p racti ces i s  found in 
the following s tatemen t by one of  the responden ts who said : " The preach­
er is fo r taking care of my s alvation and the do ctor is for . taking care 
of my me di cine . "  Even though the respondents indi cated the p reache r  h ad 
li ttle inf luen ce on thei r health p racti ces , the fact is  obvious that 
" the preache r" does exhibi t  defini te inf luences when he p lays the ro le 
of doctor to his church members . Such s tatemen ts as "when I was s i ck I 
ate such and such • • •  " tend to influence health attitudes and the 
resultant health practi ces . 
Though a s tatis ti cal signi ficance was not noted in Ques tion 2 7  
when the respondents we re asked "Do you . agree more with the preacher  
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or doctor ? "  5 3  percent· s aid the "p reacher , "  40 percent s aid the "doc­
tor , "  and three addi tional answers derived from tapes resulted in 3 
percent who s aid "mys elf , "  1 percent who s aid they "didn ' t go to church , "  
and 3 p·ercent who s aid "bo th the doctor and p reacher . "  S t at is ti cal 
data reveal that the church does p lay an important ro le in the · lives of 
the people in this Valley . Membership was indi cated to be 83 percent. 
"Baptis t , " 8 percent "Holiness ; "  7 percent "Free Wi ll Baptis t , " 1 percent 
"Church of God" and 1 percent "none . "  
Education 
That education bege ts education canno t be denied . Another fact 
which cannot be denied is  that Appalachian residents 25 years of age and 
older are les s  well-educated than the s ame age group in the nation as a · 
whole . Tab le V lis ts  app licab le numbers of  ques tions and those findings 
of significance . When the s ubje cts were asked Ques tion 81 "Do you have 
children in the local s chools ? "  5 5  percent s aid "yes , "  4 4  percent s aid 
"no , "  and 1 percent mentioned a grandchild . In like manner ,  when the 
subj ects were asked Ques tion 82 "As far as you know , � the s chools 
around here doing .! good job ? "  44  percent s aid "yes , "  41  percent s aid  
"no ,"' 9 percent said "i t depends , "  and 5 percent said they " thought so  
but weren ' t sure . "  
TABLE V 
RELATIONSHIPS BETWEEN EDUCA+IONAL ATTITUDES AND PRACTICES 
AND HEALTH PERCEPTIONS 
· · 71 ,  
Attender, Non-Attender , 
Question Attender, Leadership Leadership 
Number Non-Attender Participant Participant 
81 * * 
82 * * 
84 * 
85 * 
87 * * 
Age range is an important variable when data are being analyzed. 
Similarly , the highest grade level achieve� by an individual in educa­
tional endeavors is important. Table VI presents a summary of  responses 














































The low educational level.of a community can be related to the 
lack of holding power of the schools. This lack of holding power results 
in a loss to society and creates a .burden with low income and little 
education, Question 85 stated "At what age should ..! child be before he · 
is .allowed to quit school and £2. to work?" Twenty-seven percent said 
"16, " and 53 percent said "18. " The remainder of. the responses ranged 
from ages 12 to 21. People of the Clear Fork Valley are concerned with 
education and their schools even though at the time of this investigation 
there was only one school, an elementary school, still in operation within 
the Valley. The 16 students who attended high school last year were 
bussed into Jellico, Tennessee, a ride of about 45 minutes each way 
(Appendix B) • 
When the respondents were asked Question 86 "Do you think that 
the schools should !El. to do � than teach reading, writing, and 
arithmetic? " 64  percent said "yes, " 25 percent said "no, " and 11 percent 
said they "didn' t know. " Following this question the interviewees were 
asked to respond to a list of subjects normally taught in the schools and 
to give their reactions with regard to the importance of the subjects. 
Question 87 asked "Do you think these subjects (listed in Table VII) 
� ::!.!:Et.. important, important, or not important?" Table VII presents a 
swnmary of findings. 
In response to the second part of this question concerning the 
addition of other subjects to the school curriculum, the respondents 
mentioned the following: music, business, IBM, nursing, carpentry, manners, 
grammer, religion, sewing, sports (physical education) and typing. 
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�ABrE VII 
IMPORTANCE OF SCHOOL SUBJECTS TO SURVEY RESPONDENTS 
Very Important Important Not Important 
Subject N % N % N % 
History 13 17 57 76 5 7 
Beautician training 7 9 40 53 28  37  
Farming 13 17 54 72 8 11 
Science 11 15 59 79 5 
Typing 21 28 52 69 2 
Health 22 29 52 69 1 
Cooking 18 24 54 72 3 
Driver Training 20 27 50 67 5 
Automobile Mechanics 14 19 58 7 7  3 
III. HEALTH PRACTICES 
The second hypothesis predicted no significant differences in 
the health practices of the Attenders and Non-Attenders, Attenders and 
Leadership Participants, and Non-Attenders and Leadership Participants. 
In the field survey a number of questions were asked concerning 
the health practices of the respondents.  An analysis was made of these 
data, and the significant results were summarized in Table VIII (Appen­
dix F contains the complete survey instrument and Appendix H contains 
the various statistical tables). Table VIII indicates significance in . 
38 questions. The writer felt, however, that in order to depict the 
importance of these questions several questions which did not reach 
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Good health care calls for good working relationships among all 
elements of the health system. For example, if the physician-patient 
relationships are poor, then to some extent health care will also be 
poor. Hamilton says, 
• • •  if doctors are trusted, if their charges are considered 
reasonable, if doctors readily make calls on patients when 
needed, and if in other respects the attitudes and relation­
ships between patients and doctors are friendly, then the 
patients will not only call the physician when needed but 
will also cooperate with him in the treatment prescribed. 
On the other hand, if such conditions do not exist, patients 
will not make full and prompt use of the services of a 
physician, will not follow his advice closely in treatments 
prescribe2, and may be slow in paying physicians for their 
services. 
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Questions which related to the over-all relationships between 
patient and physician were asked and these responses reflected some rather 
disturbing and critical situations. 
In response to Question 32 "When people � sick around h!!!_ do 
. they generally � all the medical help they should have?"  16 percent of 
the subjects responded "yes, " 75 percent said "no," 5 percent said "it 
depends , "  and 4 percent said the "didn' t know. " Data indicated a definite 
need for additional medical assistance. 
The use of a family doctor has been considered good practice. 
'nlis use not only gives the physician an opportunity to learn and to take 
advantage of family medical histories, but it also allows the patient an 
opportunity to interact and communicate favorably with the doctor. In  
answer to Question 36  "Do you have � family doctor?" 73  percent said "yes" 
and 27 percent said "no. " Responses to Question 38 "How far is g to � 
2 Hamilton, .2.E.• cit. , p. 41. 
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the family doctor?" ranged from one to 44 miles . When the subj ects· were 
asked Ques tion 39 " Is the family do ctor the closes t doctor?"  33 percent . 
s aid "yes , " and 66 percent sai d  "no � " The inves tigator dis covered tha t  
! 
the term family doctor has a very di fferen t meaning from tha t whi ch is 
l 
generally accep ted , that is  the patient would consult the same do ctor who 
had been used  by membe rs of  the family s ince birth .  Mountain folk tend 
to move from one fami ly doctor to ano ther .  Whether for such psychologi cal 
reasons as "he didn ' t do me no good , "  or  for more real-life reasons such 
as not being ab le to pay the bill , the relationship is di ffe rent .  In the 
mountains , access to physi cians is dif fi cult due to topography , dis tance , 
J and poor roads . In the Cle ar Fork Valley , the people have at le as t a 45 
minute ride to  a docto r ' s office (with the excep tion of one day a week 
when a do ctor from Middlesboro , Kentucky , comes to the Conununi ty Center 
Clinic) . The mo de rn doctor makes few home calls , and in the mountains 
this situation creates p rob lems for those who might be cri ti cally ill .  
lbough there is  a need , the respondents s ai d  that no  home calls were made 
in the Clear Fork Valley . Thi s  response came when the subj ects were asked 
Ques tion 50 "How much money does � doctor � when he comes to your 
�?" A limi ted number s tated that  the ave rage charge was from three 
to five dollars a call ; however ,  mos t of the respondents did not know what 
a home call would cost .  
Poor transportation and communi cation faci li ties were als o  key 
factors in not re ceiving adequate medical services . In response to Ques­
tion 68  "When you � sick how do you .&£ to � medi cal help?"  4 7  percent 
aaid by "car , "  11 percent s ai d  by " truck , "  1 percent s aid  by "j eep , "  
36 percent said  they would have to "hi re" someone , and 5 percent s aid they 
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would "call someone" at the Clairfield Community Center to come and get 
them. Approximately 59 percent of those interviewed had immediate motor 
access to a doctor . 
In  an attempt to ascertain the degree to which medical services 
are used and under what conditions, the respondents were asked Question 
33 ' ' What three or four illnesses have most recently occurred in your 
family?" The responses were presented as they were taken from the q ues-
. tionnaires and tape recordings in order to emphasize the focus on health 
· in the research area. The responses were as follows: "flu, cancer, . 
tuberculos is, cold, influenza, sugar, high blood, heart trouble, hemor­
rhage, rheumatic fever, asthma, b ladder, sc�rlet fever, mine accident, 
. gallstones and gallbladder, blood clots , chicken pox, nose bleeds, nerves, 
bad headache, bad eyes, arthritis, low b lood, ulcer/stomach, mental, 
burst ear drum, burns, gunshot, stroke, worms, childbirth problems, nu­
trition, hepati tus, black lung, measles and tonsil trouble. " In  reply 
to Question 35 "What � done about these illnesses?" the responses ranged 
from 17 percent who used home remedies to 40 percent who ob tained treat­
ment from a medical doctor. Only 4 percent indicated the use of nonmedi­
cal persons such as faith healers and granny women. 
Such conditions as those just lis ted generally required some type 
of medical attention from a doctor or other medical personnel. Questions 
41 and 42 dealt with the use and effectiveness of different medical per­
sonnel and products. The results are presented in Table I X. This table 
indicates _that significance was achieved in five questions between the 
three groups of subjects. Data pertaining to the County Health Nurse 
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TABLE IX 
USE AND EFFECTIVENESS OF MEDICAL AND/OR DEVIANT MEDICAL 
PRACTITIONERS AND PRODUCTS 
Question 41--Use Question 42--Effectiveness 
Don ' t Use Don ' t Use 
Responses to Great- and Very Great- and Very 
Questions deal Some Little deal Some Little 
· 41 and 42 N % N % N % N % N % N % 
a 
Doctors 34 45 24 32 17  23  46 61  23  31 6 · 8 
County He al th a 1 1 14 19 60 80 1 1 17  23  57 75 Nurse 
· community Cen-
ter Nurse 45 60 15 20 15 20 39 52 18 24 18 24 
Mid-wife a 2 3 5 7 68  90 4 5 42 56 29 39 
Fai th Healers a 1 1 3 4 71 95  2 3 4 5 6 9  9 2  
Home remedies a 9 12 36 48 30 40 10 13 32 43 33 44 
Drugs to re me di -
cines with no 
prescription 2 7  36 30 40 1 8  2 3  27 36 29 39 19 25 
Hospitals 25 33 29 39 2 1 2 7  38 51 27 36 10 13 
a Significant at the . 05 level. 
may be misleading since the term County Health Nurse was no t generally 
known. Attention is drawn to the fact that faith healers were no t con­
sidered to be popular, and the use of mid-wives had drastically declined. 
In Question 47, the respondents were asked, "Have you (or any members 
of your family) been checked E.I. ·a doc tor £!. nurse within the past year?" 
One percent replied they personally had been checked, . 33 percent said 
members of their family had been checked, . and 65 percent said either "no" 
or they "were no t sure. " Most of these persons who had been checked , 
approximately 35 percent, indicated thay had taken advantage of the 
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services at the First Annual Health Fair held in Clairfield, Tennessee, 
in the summer of 1968. 
An area of the physical examination, either at the Health Fair or 
in a doctor ' s office, includes some degree of dental inspection . Litera­
ture supports the statement that the level of dental service in the Sou­
theJ:n Appalachians is low in comparison with the nation and low rela­
tive to other types of health care. In the field survey when the sub­
jects were asked Question 75 "How many members of your family visited � 
tooth doctor ( dentist) during the past year?" responses ranged from those 
. families where 2 3  percent had visited the dentist to 37  percent who 
said . no one visited the dentist. The low standard of dental services 
in the Clear Fork Valley was further noted in the high percentage of 
extractions , as compared with prophylax is and fillings. Table X presents 
the , responses obtained when the subj ects were asked Question 76 "Why 
fil you .i.Q. � the dentist? '' Certainly these responses to q uestions 
. concerned with - dental services indiate a need for more dental educatio� 
among mountain people. 
TABLE X 




Tooth pulled 2 7  36 
False teeth fitted 22 29 
Teeth filled 6 
Teeth checked 3 
Teeth pulled and filled 16 21 
Toothache 1 1 
To effect the goal of bet ter  education related to 100d dental 
he·alth . mo re dentis ts and other medi cal personnel will be needed.  
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Tables XI and XII indi cate the medi cal manpower presently available in 
the 16 counties of Eas t Tennessee . Spe cial attention is drawn to the 
manpower avai lable to Claiborne and C81llpbell counties .  No t only is den­
tal education for mountain people necessary but also education about 
birth control is ne cess ary . Presently . a birth control clinic is held 
in Frakes . Kentucky (Frakes . Kentucky . is a part of the greater K-T Model 
Valley . but is not a part of the Clear Fork Valley) . Limited ins truction 
pertaini ng to birth control has been given in the Clear Fork Valley by 
the Communi ty Center Nurse . When the female-heads-of-household were 
uked Question 54 "How many childr,=m do you � !!.!!!? " the answers ranged 
from none to 11 . In reply to Ques tion 55 "How many � children do you 
expect _!2 �? " responses ranged from none to three . One respondent 
commented, "Let nature take its course . "  In reply to Ques tion 56 ".!!2!. 
· many children should be in !!!!, ideal family today?"  responses we re from 
one to six • with such . additional comments as "don ' t know• ' ' "God says . ' ' 
and "what you got . "  
In an attemp t to focus on the knowledge and attitudes of the Valley 
residents . concernin1 bi rth control .  a series of ques tions were asked .  
With regard to  Ques tion 57- a  ".!!. there any thing .! woman £!!l do .!2 keep 
!£2! having babies ?"  88 percent · responded "yes • "  5 percent responded "no • "  
and 7 percent said they "did not know . "  In response t o  Ques tion 5 7-B 
"What?" the following answe rs were given : "take the pill , diaphragm , 




PHYSICIANS , OSTEOPATHS AND DENTISTS IN EAST TENNESSE , MAY , 1968 
; ; p 
Tot•l Total Total 
CQ!!tt M .D . ' 1  n. o . 
' a . D . D . '! 
·Anderson 688 1 19 
Blount 46 3 20 
Campbell 10 0 4 
Claiborne 6 0 3 
Cocke 6 0 4 
Grainger 2 0 0 
Hamblen 21  1 14 
Jefferson 12 0 6 
Knox 376 4 145 
Loudon 9 2 9 . 
Monroe 12 0 4 
Morgan 12 1 0 
lloane 21  0 17 
Scott 6 0 2 
Sevier 10 1 6 
Union 1 0 l 
"Eighteen of these physi cians are emp loyed .by Oak Ridge National 
Laboratories and do not engage in private practice . 
Source : Pamela R.  Giimm and Jerry Risenhauer , "Health in the 
laat Tennessee Development Dis trict : An Apprais al· and Program" (unpub­
lished paper , The Vniversity of Tennessee , 1969) 1 p .  75 . 
.,, 
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TABLE XI I 
REGISTERED NURSES IN EAST TENNESSEE , DECEMBER ,  1968 
Employed R.N. 1 a To tal Emp loyed Inactive 
County R. N .  ' s  R, N . ' s · R, N .  ' a  p•r 1
1
000 
Anderson 2 38 180 58 2 . 66 
Blount 231  170 61 2 . 82 
Campbell 28  22  6 . 84 
Claiborne 22  17  5 . 98 
Cocke 2 1  17 4 . 66 
Grainger 7 6 l . 46 
Hamblen 60 46 14 1 . 1 3 
Jefferson 48 37 11 1 . 46 
lnox 1 , 2 70 999 2 71 3 . 6 3 
Loudon 45 40 5 1 . 65 
Monroe 25 20 5 . 87 
Morgan 10 7 3 . 47 
Roane 86 74 12 1 . 87 
Scott 12 10 2 . 64 
Sevie r 39  2 9  10 1 . 05 
Union 4 3 1 , 33 · 
Source : Pame l� R. Grimm and Jerry JUsenhauer , ''l{eal th in the Eaa t 
Tennessee Development Dis t rict : An App rais al and P rogram" (unp ub li shed ·· 
paper , The Universi ty o f . Tennessee , 1969 ) , P •  76 . 
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· and no man. " In reply to Ques tion 58  which stated "How do you !!!,! about 
using � kind of birth control?" 15 percent agreed . 41 percent dis­
agreed, 35 percent were uncertain, 8 percent said "that ' s  the way of it . '' 
and 1 percent said that their "husbands didn ' t like it . "  As opposed to 
being asked their feelings about birth control, the subj ects were asked 
Question 59 "Do you believe in birth control?" Forty-three percent 
aaid "yea, " 55 percent said "no, " and 3 percent were "uncertain . "  Data 
from this s tudy showed that young women tended to have their babies de ... 
livered in a hospital and likewis e, young respondents had visited a doc­
tor prior to the actual delivery of.their child. One might surmise from 
these s tatis tics that prenatal instruction is becomins more important 
to families within the Clear Fork Valley . 
Such conditions as adequate housing and facilities within the 
house are considered to be related to good health. For example, 
facilities such as modern plumbing make it possible for families 
to maintain sanitary living conditions .  In reply to Question 64 "Wha� 
do you do with your garbage? " 3 percent . said they "buried it, "  20 per­
cent said they "f ed the scraps to the animals, "  32 percent replied 
'that they "hauled it off somewhere, " 24 percent said they " threw i t  in 
the yard, " 1 percent said they "dumped it in the creek, " and 20 percent 
aaid they "burned it . "  Data indicated that mos t families attempted to 
dispose of was te in ways that would prevent s erious illness . Seventy-one , 
percent of thos e interviewed replied . that they had a "privy" and 29 p er­
cent had a flush toilet . It is apparent that good health practices mus t 
be maintained with regard to sewage disposal. During the latter part of 
1969, because of heavy rains and erosion .  surface water from creeks found 
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tta way into wells in the Valley and many persons were quite ill from 
various bacterial infections . Mrs . Louise Adams , postmistr,ess , reporiad 
that since 196 3 several deaths have occurred as a result of hepatitus . 
Har youngest son was numbered among these deaths . 
In Question 65 the interviewers observed the condi tion of windowa 
in the homes of the respondents . Fi fty-nine percent of the windows 
had "glass , "  7 percent had "s creens , "  3 percent had "plastic" on the 
opening, and 2 percent had plastic over glass or plas ti c over screens . 
In response to Ques tion 66 "Do you think screens should be � .windows ? "  
S l  percent s ai d  "yes , "  and 49 percent said "no . "  
With regard to Ques tion 69 "Where do your drinking and cooking 
water � from? " 25 percent had running or piped water in their homes . 
and 59 percent had dug wells . Other means of ob taining water were from 
springs , rain , "out . o f  the mountains , "  and carrying water . 
Not only is one concerned with water for drinking and cooking , but 
water for personal cleanliness is important . Table XIII contains the 
summary of - Question 74 "How do · you bath [b athe ] ? "  
TABLE XIII  







Bathtub and Shower 
Washpan 
N 














Though many peop le consult doctors for ass istance with their 
medical problems, a number of persons in the Clear Fork Valley do not . · 
The general trend appeared to be to attempt to correct whatever the 
situation was first at home ; secondly, with medicines which could be 
purchased without prescription from the drugstore ; third, with assis­
tance of the mother or the spouse ' s  mother ; fourth, by waiting to see 
what happens ; and finally, by consulting a doctor or nurse . This pro-
. cedure is exemp lified in Question 7 7  when the subj ects were . asked, 
"ll you found your eyes � getting bad, what would you do? " One 
percent s aid they would go to the "eye doc, " 47 percent said they would 
"wait and see" what would happen, 36 percent said they would "go to 
the store (dimestore) and fit themselves, " 13 percent said they would 
"get a magnifier, "  1 percent said they would "go to the Community Center 
Clinic" or "get so.me medicine. " 
Re lated to this attitude of self-medication was Question 79 which 
dealt with identification of .those medicines which might . be found in 
homes in the Valley. Tab le XIV presents a summary of this question 
"Do you keep any of these things in your . home� " Data presented in 
Table XIV indicated that in most . homes in the Clear Fork Valley one miaht 
expect to find some type of stomach remedy, laxative, aspirin, cough 
medicine, and . ointment or linament . 
IV . DESIRE FOR IMPROVED HEALTH CARE 
In the third hypothesis the prediction was made that there were 
no significant differences in the .stated desire for improved health care 
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TABLE XIV 
MEDICINAL ITEMS KEPT IN HOMES IN THE CLEAR FORK VALLEY 
iesponses to Yes , Keep No , Don1 t Keep 
guestion 79 N % N % 
Vitamin or tonic pills 37 49 38 51 
Stomach remedies (Pep to bismol,  Maalox) 49 65 26 35 
Laxatives 65 87 10 13 
· Aspirin 70 93  5 
Cough medicine 59 79 16 21 
Pain . killing pi lls (other than aspirin) 34 45 41 55 
Sleeping pills 14 19 61 81 
Nose drops 2 8  37 47 63 
Cough drops 35 47 40 53  
· Ointmen ts /Linaments 51 68 24 32 
Home remedies ( like yellow root , flush 
weeds , etc . ) 25 33 50 67 
between the Attenders and Non-Attenders . Attenders and Leadership Parti­
cipants , and Non-Attenders and Leade rship Participants . 
On� might assume that education in general and health education 
in particular are programs which will come . to these isolated valleys 
in Appalachia soone r or later .  How effective these programs will be 
depends on how they "fi t" into the preconceived notions the inhabitants 
have about these servi ces . Health services wi thout accompanying educa­
tion would indeed be meaningless . A rational statement is that no 
one should consider ini tiating health services wi thout some form of  
related education. Therefore . modifications mus t occur as far as health 
education is concerned in order to meet the needs of the people .  Hypo­
thesie III directs attention to meaningful conclusions regarding health 
. · care and health servi ces . 
Attention has previously been drawn to the topography of the 
Valley as it relates to the deficiency and/or inefficiency of health 
services presently available. Data revealed that from an inspection 
of Figure 3 of the location of the households interviewed for this 
study 55 percent of the subj ects lived in areas known as "valleys ,"  
25  percent lived in areas referred to as "creeks , "  7 percent lived in 
areas referred to as "branches, "  and 13 percent in "hollows . "  From 
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this analysis , a representative sample was obtained which would add 
validity to s uch questions concerned with those difficulties encountered 
in securing medical services . Table XV summarizes the significant quea­
tions pertaining to the desire for improved health care . 
In securing permission to tape record responses, the interviewers 
found that 80 percent of the subj ects were agreeable and 20 percent 
refused. As s hown in the tables in Appendix H, there was no correlation 
between age and willingness to allow use of the tape recorde·rs . Age range 
of the respondents varied from 18 years to 77 years . Within this age 
range, with regard to marital status , 3 percent were single (such as a 
daughter who had assumed responsibilities in cases where the mother was 
deceased or was no longer in the home) • none were divorced , 1 3  percent 
were widowed, 84 percent were married, and none were separated. According 
to Miss Marie Cirillo ( identified in Chapter 1 )  there seems to be a ten­
dency among mountain people to forgo the formality of divorce, and j us t  
"move . in" wi th another of one' s choice. 
When the subjects were asked Question 1 ".!!!!.! you always lived 
1round .h!!:!?" 85 percent said "yes" and 15 percent said "no . "  From the 
I(� ------ -------
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15 percent who responded "no" to Question 1 the following rep lies were 
obtained when they we re asked Ques tion 4 "Why did you decide .12, .!!!2.!! ,!2. 
lh!!, Valley?" :  "wanted to , married a man here I pretty country I family 
ties , my husband go t a j ob in the mine , and j us t  not happy away from 
here , " · Mos t  of the subj e cts had lived in the Valley all of . their  lives . 
Ques tion 6 was concerned wi th the husband ' s  occupation . The sub­
jects gave the following responses : "miner ,  grocery store worker ,  fac-
tory worker ,  farmer , oile r ,  res taurant manager ,  truck driver ,  law work , tim­
ber , deact. retired ,  disabled ,  government worker (OEO) , carpentry , ele ctri cian , 
and heavy equipment worker . " In like manner I the respondents were asked 
in Ques tion 7 to define the kind of  work in whi ch they were engaged ,  
li&hty-nine percent reported "work around the house 1 " 4 percent " cooks , 
cuhiers , social service aids I pos tmistress 1 " and 2 percent " factory 
·workers . 1 1  
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In April of 1969 defeat came to the Clear Fork Valley as far as 
employment was concerned. The las t mine operation of any size closed , 
seemingly overnight, because of union disputes. The closing of the mine 
left 400 men without j obs.  In reply to Question 8 "Is there enough work 
around here? '' 20 percent said "yes" and 80 percent said "no . "  Ninety­
three percent indicated that defini tely "something should be done about 
this si tuation,"  and 7 percent s aid they "thought it  was o . k. " In 
answering Ques tion 10  "Has anyone from your family � gone somewhere . 
else to work because he or she couldn' t find work here?" 84 percent s aid  
., that someone in .their family had "gone elsewhere for work" because of 
a lack of jobs  in the Valley. The trend appeared to be that if the main 
worker were the one who left to find work elsewhere, the family , ins tead 
of going wi th him remained in the Valley. Fifty-two percent indicated 
�his fact, and 45 percent indicated that the family or part of the fami ly 
went with the main worker. Wi th regard to Question 11,  pertaining to 
the family ' s  leaving or remaining, in numerous c�ses the husband and 
wife both left the Valley in search of work. When this occurred usually 
the children were left behind to be reared by the grandparents . This 
situation explained the lack of middle-aged persons wi thin the Valley . 
The majority of those who left the Valley because of lack of j obs would 
readily return to their homes if work were made available . Presently . 
reaearch is being done to assess the successfulness and contentment of . 
these Appalachian migrants to such areas as Chicago and Ohio.  The response 
ii overwhelming that these migrants had "much rather · be back home. "  
With regard to Question 12 "ll the mines � � close � for good , do 
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you . think that you and your fami ly would leave here .£!. _!!2!?" 31 percent 
indicated they would "probably leave , "  and 69 percent said " they would 
not leave , "  " i t  would depend , "  or " they we ren ' t  s ure . "  
As was expected , the p rimary occupation in the Valley was mining . 
This response was ob taine d  from 85 percent of  the subj e cts when they we re 
asked Ques tion 13 "Did your husb and � to � in the mines ? "  I n  rep ly 
to Ques tion 14 "Have you E_!: anyone in your household � worked .2!1 .!  
.f.!!!?" 56 percent s ai d  "yes , "  and 44 percent s ai d  "no � " Li terature 
indi cates that pe rs ons who engage in occupations unde rground tend to 
avoid vo cations on top of the ground , such as f arming . In response 
to Ques tion 15 "Do you have .! garden this year? "  72 pe rcent indicated 
they had raised a garden and had done some canning . Reasons given for 
not having "put out a g arden" we re "no land , "  1 1s i ck , "  "no t here t o  do i t , "  
�d ''n<> money . "  Responses re lated to whe ther a garden had been developed 
or not were mis leading . The term garden does not always carry wi th i t  
the connotation of a large area for cul tivation . To some s ubj ects i t  meant  
one row of  beans .. or one row of potatoes . 
In Hypothes is I ,  atten tion was drawn to those atti tudes that might 
be expressed toward condi tions such as ment al i llness when exis ting · in 
one ' s fami ly or neighbors ' fami ly . Tab le XVI summari zes the respondents 
answers to  Ques tion 30 " I f  .! pe rs on in this communi ty h!!. .! men tal break­
�. what doe s the fami ly usualJ.Y. do about .!!,? " and to Ques tion 31 "What 
J2 you think should be done about i t ? "  Thi rty-eight percent s aid tha t  
the person is " us ually kep t at  home without a do ctor ' s  care . '' and 40 
percent indi cated that they believed these persons should be " s ent . 
to a hospi tal for medi cal at tention . "  
TABLE XVI 
SUMMARY OF RESPONSES OF WHAT I S  USUALLY DONE IN CASE OF A MENTAL 
BREAKDOWN AND WHAT THE RESPONDENTS THOUGH SHOULD BE DONE 
Ques tion 30 Ques tion 31 
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Responses to What Usually Done Wha� Should Be Done 
gues tions 30 and 31 N % N I 
Keep at home wi thout do ctor ' s  
care 29 38 6 
Keep at home under doctor ' s  
care 7 9 20 27· 
Send to s t ate mental i.ns ti tu-
tion 18 24  19  . 25  
Send to hospi tal 18 . 2 4 30 40 
Tum ove r to the law 2 3 0 0 
Don' t know l 1 0 0 
In answe r to Question 43 "Do you know if  the re is .! nurs e working 
,!!!. this ,!!!!? " 72 pe rcent s aid "yes" and named the Clairfield Communi ty 
Center Nurse , Sis ter Martha.  
In  response to  Ques tion 45 "Have ·you or  any members of your 
family us ed publi c  health servi ces during the pas t year?" 46 percent 
1aid they had used some of the services and 5 3  percent had not used 
the se rvices . Of  those who had used the servi ces , 20 percent  indic a-
ted they had "sho ts , "  8 percen t re ceived "medi cine , "  9 percent had 
"dental wo rk done , "  3 pe rcen t indi cated "b lood p ressure and X-r ay 
examinations , "  and 7 pe rcent ob t aine d  contracep tive devi ces . "  In answer­
.in& Ques tion 49 "Have you {or membe rs .2f your fami ly) had troub le .!!!. 
1etting ..! do ctor ' s  he lp ? "  25  pe rcent s aid "yes , "  69  pe rcent s ai d  "no , "  
and 5 percent said they "didn ' t us e them. " From the information p resented 
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in Table XVII there is an apparent difference in  attitudes and oµinions 
between the Attenders and Non-Attenders regarding the availability of 
medical help . 
TABLE XVII 
RESPONSES PERTAINING TO THE AVAILABILITY OF MEDICAL HELP 
TO THE CLEAR FORK VALLEY 
Leadership 
Answer Attenders Non-Attenders Participants 
Selections N % N % N % 
Yes 8 26 . 6 7 3 10 . 00 8 53 . 33  
No 20 66 . 6 7 · 27  90. 00 5 33 . 33  
Haven' t needed one 2 6 A 6 7 0 00. 00 2 13 . 34 
Wi th regard to Question 52 "Do you think !.£ is easy .!.Q. be admitted 
· !2_ .! hospital � you .ill. sick?"  only 1 percent of those interviewed 
responded "yes . "  In  contrast, 39 percent indicated that it was "not 
easy," 57  percent said they "didn' t  know," and 3 percent said "they had 
never had to go . "  From talking with some of the residents in the Valley, 
it was apparent to the investigator that the attitude concerned with 
the availability of medical aid resulted from a lack of money or 
not knowing who to contact in case of serious i llness. When a person 
ii sent .to a hospital, the general attitude is to think of  thi s  as 
"being the last straw" or that one' s relative or friend will  surely die .  · 
94 
When one is admitted to a hospital, the problem of financing the stay 
and treatment occurs. Table XVIII summarizes the responses to Question 
53 "If you had to &Q.. to the hospital for � 2!_ three weeks, how would 
.IQ!!. prob ably P.!Y_ for it? " 
TABLE XVIII 
MEANS OF FINANCING NECESSARY HOSPITALIZATION 
Responses to 
guestion 53  
Out of  regular income 
Out of savings 
Installment plan 
Borrow money from relatives 
Borrow money from friends 
Loan 



































Don' t know 8 11 
Welfare 4 
Social security 2 
. Don' t guess I ' d go 2 
�dicaid was not available in Tennessee until July , 196 9 .  
Data indicate in Tab le XVIII that approximately 6 7  percent of 
the people possessed some method of paying for hos pital care. One 
fourth of those interviewed indicated some kind of hospitalization 





be done to assist low income fami lies who, s tatis tics show ,  are the leas � 
3 likely to have insurance coverage. Hamil ton points out that low income 
families, when they are covered , tend to be covered by individual · poli• 
· cies which are severly limi ted in their coverage and can be easily can­
celled by the company. At leas t one state (North Carolina) has passed 
legis lation limiting the righ t of companies to cancel health insurance , 
Unless private medical care ins titutions and voluntary insur� 
ance does a much better job of helping low income families pay 
for adequate medical care, a public �rogram modeled after the 
Mine workers plan may be the answer . 
One of the underlying principals of community planning is to 
involve local people. Th is involvement in the problems faced, there­
· tore, wil l  more readi ly reflect those day-to-day si tuations of the 
community . Questions 89 - 96 were designed to . ascertain the .feeling of 
mountain folk pertaining to their seeking assistance from each other , 
as well as assistance from outsiders . 
Earlier in the discussion of this Hypothesis, attention was 
directed to the desire of the inh abitants to remain in their  Valley . 
Thia desire is  further developed by the responses obtained from Ques­
tion 89 "Do you (.£! your family) � £!: -™. the place where you .!!!!.?" 
and from Ques tion 90 "How many years h!Y!, you lived in £h!!. house (on 
!h!!. place) ?"  One percent s aid they "owned their homes ."  4 7  percent · 
indicated that  they "rented their homes, " and 51  percent said that i t  
either "belonaed to their parents , "  they had "borrowed i t , "  they had 
3 Hamil ton, �· .E.ll.• , P •  57. 4Ibid . 
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"just move4 in , "  or they "were keeping it for someone else . "  An interest­
ing phenomenon occurs in the Valley with regard to housing . Peop le . 
tend to move frequently f rom one house to another ,  of ten wi thout legal 
permission. Thia "grapevine" method of indicating when a fami ly is . moving 
from one location to another is acknowledged by the appearance of a new 
family at an address . Marion P�arsall , in her book Little Smoky Ridge . 
illustrates this fact by the following (the names in no way pertain to  
families within the Clear Fork Valley) : 
Jim and Maggie are now alone mos t  of the time . Their 
four . chi ldren are grown . and married , but two of the sons live 
farther down the branch . For several months in 1949 and 19 50 ,  
one son and his entire family lived at home while waiting 
for the farm below to be vacated . There was nothing unusual 
in the moving arrangements , although they affected three or 
four . families . B. J. Jones wanted to return to the neighbor­
hood af ter an absence . He could move into the house then 
occupied by Robert Johnson . The Robert Johnsons were going 
to move to a house occupied by the Mim Morgans , who were p lan­
ning to move into a vacant house below Elmer Morgan. Eventually 
the . shi fts were completed to the satis faction of all . 5 
. l� response to Q·ues tion 90 "How many years have you 1i ved !!!, this house ? "  
answers ranged from one month t o  the li fetime o f  the respondent .  
In the community of . Clairfield only a few homes are owned by the 
inhabitants . Th� maj ority of the people pay taxes to a British owned 
company , the American Land Company , which maintains a rental office in 
Middlesboro , Kentucky . The American Land Company not only owns mos t of 
the land in the Clairfield community , it owns mos t  of the land in the min­
ina areas of Tennessee . and Kentucky . Coal operators leased sections to be 
5 Marion Pearsall , Li ttle Smoky Ridge : . History of .!. Southern 
Appalachian Neighbothocxi (Birmingham : Universi ty of Alabama Press , 1959) , 
pp . 13-41 . 
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mined from thi s  company. Wi th �he mi nes came Unions. In  answerina Quea­
t:lon 91 "Are you (or the main worker in  your family) .! member of .! union?" 
33 percent said . ' ' yes' � and 67  percent said "no. " When the mi nes were in 
full production in  tlis Valley, salari es were consi dered to be good 
though worki na hours were long and health conditions were not the best . 
The people enj oyed much material wealth. As was stated by several pe.ople 
in. the Valley who enj oyed the "good old days" and are now suffering 
poverty, "it ai n' t so bad if  you �i n' t had it when it was good; but it 
sure· is bad if  you have. " A feeling of being crushed and unable to get 
one' s li fe directed i n  a function4l manner, financially and otherwise, 
appears to be a tremendous psychological problem. Pear sall says 
• • •  i t  i s  interesting to see how accepti ng welfare and 
chari ty has been fit ted into local values of pride and i nde­
pendence. It is clear that acquiring money from a welfare 
agency is  nq t in  i tself considered degradi ng. I ndeed accept­
ing welfare money seems almost as legitimate as earning i t  
b y  some other method. As one woman puts i t, "i t ' s the good 
Lord taking care of me because I ' ve worked hard all my life 
and prayed to Him. " Knowledge that a neighbor i s  receivi ng 
welf are chgcks is more apt to elici t envy than pity or con­
demnation. 
In response to Questi on 92 "Where do you C.2!, your husband � 
money to support yourself ?"  32  percent supported themselves on the 
wagea of the mai n worker, 31 percent said their  income came from social 
1ecurity, and 14 percent said they were totally dependent upon welfare, 
Most  residents in the Valley use food stamps. 
6 Pears all, .21?.• cit . ,  p. 5 7 .  
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Ques tion 9 3  asked , "� you !!tl_ the ho llows ( communi ties ) around 
here � along � each o the r pretty .!.ill? " Eighty-nine pe rcent 
replie d "yes , "  4 pe rcent said "not we ll , "  4 pe rcen t said that "it de­
pends , "  and 3 pe rcent said they "did  not know t In answe r to Ques tion 94 
"Do you !!tl_ that maintaining law and � ( law enforcemen t) !!. ..! pro­
� around �? " 5 3  percen t s aid "yes , "  35 pe rcent said "no , "  and 12 
percen t we re "unce rtain . "  I t  is eviden t from these two ques tions that 
whi le the responden ts felt that they got along wi th each o the r pre t ty 
well , the re was a de fini te need fo r imp rove d law enfo rcement wi thin 
the communi ty ho llows . 
Ques tion 95 asks "We ' ve � talking ab out problem& .2f he alth ,  
emp loyment ,  .!lli! !£ £!! •  � you think !h!! i t  is be tter fo r communi ties 
_£2 work toge the r .£!! these prob lems £!_ should each communi ty so lve i ts 
prob lems � i tself ? "  Eigh t- three percen t favo red "workina togethe r , "  
11 percent "wo rking alone , "  1 percent said "some times ,"  and 5 pe rcent 
were "uncertain . "  Re lated to this question and basic  to the s tudy was 
Question 96 "Is it  better fo r pers ons to � in from !.h!, outs ide !£. 
help � these prob lems � should people around here be left alone !2, 
E!!. them £!:!! fo r themselves ? "  In response t o  this ques tion ,  40 percent 
indi cated th at i t  was better for persons to come in from the "outside , "  
35 percent said they should be " left  alone" to work on problems , 11 
percent said  help should come in "some times , "  and 15 percent said they 
were "uncertain . "  While signi fi cance was no t achieved between the 
three groups of responden ts for Ques tion 96 , i t  was interesting to 
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note the responses of these groups to this q ues tion. Table XIX summarizes 
these data for the three groups . 
TABLE XIX 
RESPONSES OF S UBJECTS REGARDING ASSISTANCE IN PROBLEM SOLVING 
Responses to 
guestion 96 




Attenders Non-At tenders 
N % N % 
15 50 10 33 
7 2 3  13 43 
4 13 2 7 







2 13  
2 13 
Data pertinent to the three hypotheses underlying this study have 
been presented in tabular and des criptive form in this chapter. A 
aummary of each of these hypotheses follows , 
Hypothesis ! 
Though some significance was noted in each · part of  .. this hypothesis 
which dealt with perceptions and attitudes, this significance was not o f  
1uch magnitude · as to suggest that the hypothesis be  rejected, It should 
also be noted that the significance, located at the , 05 level, in no case 
appeared between the Attenders and Non-Attenders . The significance was 
found in those comparisons made between the Attenders and Leadership 
. .  Participants and the Non-Attenders and Leadership Participants , Tab les 
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II • page 65 ; III • page 6 7 ; IV • page 6 9. ; V and VI , page 71 ; and VU • page 
73 presented a summary of those variables achieving si gnifi cance for 
this hypothesis. 
Hypothesi s  .ll 
Statis tical sfgnificance at the . 05 level was noted in · 38 ins tances 
· Within this s ection. Placing these variables within  the context · of the 
entire secti on investigated. the writer purports that the significance . ·  
.was not of s uch magni tude as to rej ect the hypothesis. It  is noteworthy 
that this  significance was apparent in  only four variables between the . 
Attenders and Non-At tenders. The comparisons between the Attenders and 
Leadership Participants produced 16 si gnificant questions and si mi larily , 
18 significant questions were indicated between the Non-Attenders and 
Leadership Participants. Tables VIII . page 74; IX . page 78; x .  page 79 ;  
XI , page 81; XII , page 82; XIII , page 84 ; and XIV,  page a·6 
presented a summary of those queltions achieving significance for this 
hypothesis. 
Hypothesis III 
Thi rty-s eve n q uestions were investi gated in  thi s  section in an 
attemp t to  ascertain  the desi re for health services among the folk in 
Clear Fork Valley. Of these 37 q uesti ons, significance at the . 05 level 
was attai ned in one instance between the Attenders and Non-At tenders . 
Six · questions . were significant in  the compari sons between the Attenders 
and Leadership P articipants and · six questions achieved si gnificance between 
the Non-Attenders and Leadership Participants. As with Hypothes es I 
_and II . those questions achieving significance were of such limited 
nature that Hypothesis III could not be rejected. Table XV ,  page 89, 
1wmnarized the significance noted among the questions , 
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CHAPTER V 
SUMMARY , CONCLUSIONS, AND RECOMMENDATIONS 
I .  SUMMARY 
The general objective for this research was to describe health 
orientations and to develop recommendations for the improvement of health 
services for the residents in Clear Fork Valley which includes Claiborne 
and Campbell counties in Tennessee and Bell county in Kentucky . The general 
objective was divided into three specifi c phases : (1)  to as certain health 
perceptions and practices ; ( 2) to determine the relationships existing 
between these perceptions and prac ti ces ; and (3) to determine and evaluate 
1tated desires for improved heal th care. 
The wri ter firs t surveyed related literature, defined hypotheses . 
and developed a ques tionnaire. From those persons regis tered at the 
Second Annual Health Fair held in Clairfield, Tennessee, July 28  -
August 1 ,  1969 , 30 female-heads-of-household ( the Attenders ) were selected 
by means of s tratified sampling procedures . These persons composed a 
aroup posi tively oriented to health practi ces. A second group of 30 
female-heads-of-household (the Non-Attenders ) was identified through a 
1election of persons not represented at th� Health Fair . A third group 
of 15 respondents, not indigenous to the research area , was selected 
for their leadership activi ties within the Valley . Five female inter­
viewers were chosen and trained in the adminis tration of the questionnaire 
u well as in those operational techniques pertinent. to the use of the 
102 
103 
portable tape recorder . Data were gathered by means of  a verbally ad-
ministered questionnaire with the responses recorded on tape whenever poa­
aible . Simple statistical techniques in the form of frequency counts , 
percentage dis tributions and Chi-Square Analyses were used to interpret 
and describe the data. 
Findings drawn from the tabulation of the 75 subjects ' responses 
were arranged in the order of the three hypotheses proposed for the 
research. For the convenience of the reader , each of these hypotheses 
is restated in the first paragraph prior to the discussion related to i t .  
Hypothesis ! 
There were no significant differences in health perceptions between 
the Attenders and Non-Attenders , Attenders and Leadership Participants , , 
and Non-Attenders and Leadership Participants wi th regard to these areas : 
(1) health attitudes ; ( 2 )  defini tions of health terms; ( 3) degree of 
concern wi th health ; (4)  religious relationships with health ; and (5)  ·. 
educational relationships to health . 
Though some significance was noted in each part of this hypothesis 
which deai't with percep tions and attitudes , the significance was not 
of . such magnitude as to sugges t that the hypothesis be rej ected. It should 
also be noted that significance at the . 05 level in no case appeared 
between the Attenders and Non-Attenders . There were 198 response varia-
' bles for this hypo thesis . Significance was achieved in 19 variables in · 
those comparisons made between the Attenders and Leadership Participants 
and in 25 variables between the Non-Attenders and Leadership Participants. 
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Tables II - VII (pages 65 . 67, 69 . • 71 , 71, and 73 . respectively) 
presented a summary of  those variables achieving sfgnificance for this 
. hypothesis . 
Hypothesis II 
There were no significant dif ferences in the heal th practices of 
the Attenders and Non-Attenders, Attenders . and Leadership Participants , 
and Non-Attenders and Leadership Participants . 
Statis tical significance was found in 38 ins tances in this sec­
tion. In considering these variables within the confines of  the 330 
possible responses for this section, the writer purports that the signi­
ficance was not of such magnitude as to rej ect the hypo thesis . Those 
variables which achieved significance were limited to four questions 
between the Attenders and Non-Attenders, 16 ques tions between the Attenders 
and Leadership Participants,  and 18 questions between the Non-Attenders 
and Leadership Participants. Tables VIII - XIV (pages 74 , 6 8 , 79 1 81 , 
82 1 84. and 86 , respectively) presented the tabular summaries of data 
related to this hypothesis. 
Hypothesis .ill. 
There were no significant differences in the s tated desire for 
improved health care between the Attenders and Non-Attenders . Attenders 
and l eadersh�p Participants, and Non-Attenders and Leadership Participants . 
Thirty-seven questions were inves tigated in , this section in an 
attempt to ascertain the desire for health services among the · folk in 
the Clear Fork Valley . Of these 37 ques tions composed of  192 possib le 
response variables, significance at the . 05 level was obtained in one 
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instances between the Attenders and Non-Attenders . Six questions were 
significant in . the comparis ons between the Attenders and Leadership Parti­
cipants and six ques tions achieved significance between the Non-Attenders 
and Leadership Participants . As with Hypothesis I and Hypothesis II , 
those questions achieving significance were of such limited nature i t . 
was not felt that Hypothesis III  could be · rej ected . Table XV � page 89 , 
summarizes. the significance noted among the ques tions . 
II . CONCLUSIONS 
Thts s tudy has presented certain findings concerning health 
attitudes and - practices of folk in an isolated Appalachian Valley, the 
Clear Fork Valley. Within the limitations of this s tudy, the following 
conclusions seem jus tified: 
1 .  A maj ority of the subje cts reported favorable attitudes toward 
health services . 
2 .  S u�jects indicating favorable attitudes toward health and the 
utilization of health services would not necessarily use these services 
when available . 
3. Some relationship, not significant, was evident between the 
1ubje cts ' age and educational experience, and their attitudes toward 
health services. 
4 ,  The Health Fair served not only as.a means of obtaining a 
1elected s ample population for this.study, but it ·served as a means for 
dissemination.of information on a . variety of health topics . 
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5 .  Fair Attenders and Non-Attenders exhibited no significant dif­
ferences in health attitudes and practices. 
6.  Significance in health perceptions was found between the 
Leadership . Participants and Attenders and the Leadership Participants 
and Non-Attenders. It appeared, however, that the Leadership Partici­
pants adequately understood the attitudes and practices of those 
indigenou• to the area. 
7 .  The Valley exhibited immediate need for increased financial 
· assistance in support . of health programs, improvement in transportatton 
and communication, additional medical personnel, better equippped medi- . 
cal clinics and improved and extended health education programs in 
school and · other appropriate state and community agencies. 
8. This questionnaire and the related procedures appear to have 
face · validity and generate meaningful information to aid in the analysts 
of health attitudes and practices of folk in isolated mountainous areas.  
9 .  The questionnaire is sufficiently easy to administer within a 
limited time period. The average time period involved in this study 
was 25 minutes • . 
III. RECOMMENDATIONS 
On the basis of the study ' s  findings and conclusions , the follow­
ing recommendations are proposed: 
1 .  Increased financial assistance should be  provided for health 
·and educational programs in this area. Plans to do so should involve 
local community members as well as outside consultants. 
2 .  · Ad4itional medical personnel . should be made availab le in 
the Clear· Fork Valley. This personnel should involve all fields of 
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medical training--specifically physicians, osteopaths, dentist's .  nurses , 
public health personnel, and para-professional personnel. 
3. More efficient use should be made of those medical faciltties 
located near isolated areas . Basic to this improved use will be improve­
ments in transportation, and communication. For inunediate improvement 
well equipped . medical ciinics must be established and maintained. 
4 .  The remoteness .and wide dispersion of  population naturally 
limit the number of professional health workers available to Valley 
resident$ . More education is needed at all levels and new health service 
occupations must be p lanned to . support the few avai lable professionals . 
5. Ne�essary health education programs should be provided to 
assure that health services are utili zed once they become available. 
6 �  Advantage should be taken of the facilities of neighboring col­
leges and universities in eastern Tennessee and Kentucky . Th� Department 
of Health Education as well as the Division of Student .Teaching could 
offer much through their various intern programs . 
7. · Muc;h effort . should be made to investigate the possibility of 
locating a technical institute within the area which would be easily ac­
cessible for the environs. Emphasis on the adult basic education courses , 
as well as numerous vocational courses, would definitely be an asset to 
this research area as well as the neighboring counties . · 
8. Every attempt should be made to obtain in isolated areas a 
popuiation for study th.rough random sampling t·echniques , · It  was . the feel­
ing of the . investigator that the use of . the stratified sampling procedure 
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in . this  study produced two groups of households which were very simi lar 
due to proximi ty in  geographical 4irection. 
9.  · The fi ndi ngs of this research should warrant addi tional studies 
made with t he same i nst rument and/or other instruments to the end that 
the extent of correlation between health attitudes and practices of folk 
in isolated mountainous areas may be defi nitely established. In addition, 
an attempt should be made to determi ne if other specific factors,  such as 
1ociological factors, have any signi ficant beari ng upon these atti tudes 
and practi ces. Speci fically the followi ng items seem worthy of addi tional 
study :  
a. An up-to-date census of the Clear Fork Valley in order 
to identi fy the present po pulation. 
b .  An identifi cation o f  needed medical coverage available 
to and used by the people . i n  the Valley . 
c .  An identifi cation of medical centers. 
d. An investigation of those types of health pre-payment 
plans available to low-i ncome areas. 
e� A study of the various folk-medici nes used by people in 
mountai nous areas. 
f .  An investigation of the infant mortality rate i n  mountain-
ous areas. 
g. An investigation wi th the same instrwnent and/or other 
instruments to determi ne relationshi ps between di fferent 
disadvantaged groups and their health attitudes and prac­
tices. For examp le, a comparison of those health attitudes 
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and practices of disadvantaged groups in urban areas as 
compared wi th disadvantaged groups in rural areas . 
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